FILED

LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

o+ ek
DOCUMENT # L04000024058 02-10-2006 90172 010 7750.00
1. Entity Name
INTERIORS BY RENEE, LLC
W W - —

Principal Place of Business Mailing Address
1663 VICTORIA POINTE LANE 1663 VICTORIA POINTE LANE
WESTON, FL 33327 WESTON, FL 33327
P s R AMAR MR

Suite, Apt. #, elc. Suite, Apl, #, elc. 05092005 Chg-LLC CRZE083 (10/03)

City & Stale Cily & State 4. FEI Number Applied For

2 0~ O q 3 950‘)' Not Applicable
Zi Couniry Zip Country §. Certificate of Status Desired O Eese‘ggqa?:é"onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
iNerne - T -
BELKIN & LEMOINE, P.A. QEME,L jﬁ crdrtiLie
712 NORTH COLIVE AVENUE Steet Address (P.O. Box lumber is Not Acceptaile)
WEST PALM BEACH, FL 33401 [Ce= Vicmnea Pomur Lave
[ ¥ ,
v City Zip Code
' Y Weirpd FL | 8555+

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prrtied nama of registered agent and itie f applicable. {NOTE; f Apert 1equred when DATE

1
Filing Fee is $50.00
Due by Septembef T, 2005

9, ¢ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIME MGR i 3 oetere TILE O change [ Aadition
NAME JACKINTELLE, RENEE NAME

STREET ADDRESS [ 1663 VICTPRIA POINTE LANE STREET ADDRESS

CITY-ST, 2P WESTON, FL 33327 Ciy-S1-7p

TTLE o - O Delete TITLE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST1-2P LIY-57-2P

TMLE [ pelete TITLE [JeChange [ Adaitian
NAME HAME

STREET ADDRESS - STREET ADDRESS |~

Ciy-S1-9 CITY-ST- 1P

TILE O pelete TLE Dchange [ Addition
HAME NAME

STREET ADDRESS: STREET ADDRESS

CRY-ST-2P Cy-s1-2P

TILE O oelete MLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CSTY-ST-2F Cny-si-p

TIME O belete TMLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-7P CIY-S1-ZP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis u nd accurate and that alure shall have Jie same legal effect as if made under cath. that | am a managing member or manager of the
limited liability compan hefeceiver or lrustee, Ted to execute 1eporl as required by Chapter 608, Florida Statutes.,

SIGNATURE: ﬁ @/4/%; 233

GMATURE YND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Daytme Phone ¥

~5




