FILED
Feb 08, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000024869 02-08-2007 90139 001 ****50.00

1. Entity Name

4.8, INTERIORS, LLC

Principal Place of Business

Mailing Address

8503 LAKES BLVD 8903 LAKES BLVD ’
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412  US 800 1 3983
S AR

Suite, Apt. #, etc. Suiie, Apl. #. eic. 01202007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEi Numbear Applied For

20-0967395 Not Applicable
Zip Country Zp Cauniry 5. Certilicate of Siatus Desired O Ei'gg“ﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEKLUCKI, JUDITH H
8903 LAKES BLVD
WEST PALM BEACH, FL 33412

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed & pinled name of agent anda utle i Ieabl {NOTE: Regislered Agent signature required when rewnstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS j CHANGES
TITLE MGR 1 Delete TLE 1 Change [ Addition
NAME SIEKLUCKI, JUDITH H NAME
STREET ADDRESS | BOO3 LAKES BLVD STREET ADORESS
CIry-Si-2iI WEST PALM BEACH, FL 33412 CITY-ST-21P
TITLE O pelele TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-$T-21P
TITLE O pelete TTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ velete TIRE O change [ Addition
HNAME NAME
STREET ADDRESS STAEET ADORESS
COY-ST- 2P CITY-ST- 2P
TIMLE 1 Dalete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P CITY-ST-2P
TITLE O vetete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CHY-ST-ZP

11. | hereby certity that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily thal the information
indicated on this reporl is true and acGurate and that my signature shall have the sama lega! effect as il made under oalh; that | am a managing member or manager of the
fimited liability company or the receiver or lrusiee empowared 1o execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: (/W H’ M@ﬂ‘"

I S e R

SIGNATURE AND frED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylirna Phone #

3




