2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000042094 Apr 25,2007 08:00 Al
T Ently tame Secretary of State
BORUM CUSTOM INTERIORS, LLC
Prircipal Place ¢f Business Mailing Addross
790 B STREET 790 B STREET
e e L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. . Suilo, Apl. #, olc 15t MOORE CR2EC83 (10/06)
City & Slale City & Slate 4. FEI Number Apphed For
20-1161105 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desirad d gei-ggl l‘:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
?gOHLBJ%LI'IﬁEE%'INARD C PRESIDE Straol Addrass (P.O Box Numbor is Nol Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. Tho above named entity submits this statement for the purposo of changing its registerad office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl
tha obligalions of regisiered agent.

SIGNATURE
Signatuie typed or prnsd namg of reqrsiared agenr and 1tk 1 appheablo. . (NOTE Ragisterad Agant signaiate reguired when rensianng) DATE
FILE NOW!!I!' FEE IS $50.00 PR
Make Check Payable to Florida Department of State - UDE]'—IQU { c.-;l._5|3?:n e
Due By May 1, 2007 {5/08/07-30033-310 50,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR ' [ Dotete 1L (] Ghange [ Aduition
NAME BORUM CUSTOM INTERIORS LLC NAME
STALLTADIRISS | 790 B. ST. STHLITADDHESS
CHy-si-2ip NEW SMYRNA BEACH FL 32168 Liy-s1-2Ip
e 7 Detere TIIE O change [ Addition
NAME NAME
SIREL] ADDRESS STREEE ADDRESS
CIHY-S1-21P CITY-81-2IP
ity cem am A O oetets Aoms . . [ change  [2] Adddion
NAMF HAME
SIRL) ADDIY S8 STRELTADDI S5
Y -s1-zie CITY-$1-P
i O3 Delete TLE (O change [ Adeition
NAME NAME
SIREET ADDRE $S SIREETADDIESS
CITY-51-7Ip CINY-SI.7IP
TmF O elere TIILE [ change [T Aadilion
NAME NAME
SIRIL) ADDIY S8 STRICTADDR 5%
cly-g1-7p Iy -S1-21P
1. O Desele T O change [ Addilon
NAME NAME
STREET ADDRESS STREITADDRI S
CIly-si-p cITY-51-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | furthor certify that the information
indicated on this report is ruo and accurate and that my signature shall have the samae logal effect as if made undar ealh, thal | am a managing mombor or manager of the
imited hahility company or 1ho rocaojyor orlry@empowered lo oxccule this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE}K ‘U / e

SIGNATURE AND RFED OR PRINTED NAME OF SIGNING IIANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrmg Phone 4




