2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
; SECRETARY OF STATE

P P&UMENT # 104000042094 TALLAHASSEE, FLORIDA
BORUM CUSTOM INTERIORS, LLC .
08HAY 13 AH 8: 16
Princizal Piace of Busness Mailing Adaress
790 B STREET 790 B STREET
e T Hll”l” m ||»' I'In ||“l ||H| IIm "m |‘Ill ”l“l)’l Ilw |‘|I|l |“ ‘II‘
2. Principat Place of Busingss - Mo PO Box # 3. Malling Address
Suile, Apt. #. etc. Suite. A #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
20-1161105 Not Applicakle
Zip Country ap Louriry 5. Certibcate of Status Desved O gez'ggu'z?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gg‘g%’ﬁa%%?Ann C PRESIDE Street Address (P.O. Bux Number is Not Acceptabla)
NEW SMYRNA BEACH FL 32168
Cily FL Zip Code

8. The above named entity submits thus statemant for the purpose of changing is registerad otfice or registered agent, of poth, in the State of Flonda. 1 am familiar with, and accept

the obiigations of registered agent. J
Do

SIGNATLIRE é Ter q‘ 27 -o=
Sl A0, Bk 01 2N NéTe f peg-stead Bgtrl wa |t g ande (RNOTE Raist 10 5.0 B TCU S T WD 3R ) GATE
FILE NOW!!! FEE IS $138.75 I— — — gy
After May 1,2008, Fee Wil Besssa7s SII1 o301 22bm -
Make Check Payable to Florida Department of Stafd™” 12/ 05-—=01006--005  ##139, 00
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
FTLE MGR [ Detete TiTiE [IChange [T} Addition
HAME BORUM CUSTOM INTERIORS LLC KARAE
STAEET ADDRESS [ 790 B. ST. STREET ADDRESS
Ciy-s1- 2P NEW SMYRNA BEACH FL 32168 CTY-S7-4f
HTLE O Delete TiE [ Change 3 Additien
HAME HARE
STRERT ADMFESS STREET ALDPESS
CHY-ST-2IP CIFY-S1.2F
niLE L Delete Tifit Tl cChange [0 Additien
R RAME
SI8EET ADDAESS STHEET ALDRESS
CITY-51-21P CITY-Si-2P
TILE [ Dalete THTLE T change  [J Addition
HARL HAME :
SIREET ADDAESS STFEET ALDFESS
CiTy-3T-7IP CIiY-5i-2p
TLE O Detete TILE [J Change {1 Additisn
HAKE NAME
SIREET ADUFESS STREET 20DRESS
CITY- 5121 CITY-57- 7P
TLE O Delate HHE [Jchange [ Addition
HAKE NAVIE
STREET ADDRESS STREET ARDRESS
CiTY-31-2IP CRY-3T-2ip

11. | hereby cerlify that te information suppiied wilhy this filing does net quality for the sxemptions contained in Section 119, Florida Statstes. | turther certify that e infarmation
indicated on this report is rue and accurale and that ry signature shall have the same legal etfect as it made under cam: that | am a managing mernber or manager of the
limited liability company or the receiver or vusiee empgwered to execule this report as required by Chapter 808, Florida Slaluies.

SIGNATURE: / O A w2 S oD

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

Ciaylora Piwee #




