2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000048898

1. Entity Name
INTERIOR SOLUTIONS LLC

Frincipal Place of Business

1704 NORMANDY BLVD.
TALLAHASSEE, FL 32303

Mailing Address

1704 NORMANDY BLVD.
TALLAHASSEE, FL 32303

2. Principal Place of Business

2Li3L Lanbr ST

3. Mallll’lf Address

LAMEG ST

Suite, Apt. #, elc.

Suite, Apt. # elc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90020 027 ****50.00

AR

01232006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For
TR HAAASS £ /"/ TRIAhASSEE 1 - NOT APPLICABLE Not Appiicable
Zip Country Zip Country - . $5.00 agditional
3 2 3 I 0 Vs A yﬂs 10 1> Sﬁ 5. Certificate of Status Desired ] Pon Requirez; on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUYKENDALL, BENNY F JR.
1704 NORMANDY BLVD.
TALLAHASSEE, FL 32303

™\

Street Address (P.O.'Box Nurnber is Not Acceptable)

F KovwKerdd )l 5€

ECTRY

lAnseld ST

Y TALARASSEE FL

%5310

8. The above named entily submits this statement for the purpose ofchanging itg registered office or registered agent or both, in the Stale of Florida. | am familiar with, and accept

the ebligations %red agent.
SIGNATURE PLAS % 7 A

4-25- 0

Signaturs, rwgd o prinlaﬂn ot regi d agent ang nilght ﬁpucaﬁe {NOTE: Registey ﬁunl signature requirec when reinstating) DATE
P Ld
Filing Feo is £50.00 Make check payable to_, _
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TIILE ) Change [ Addition
NAME KUYKENDALL, BENNY F JR. NAME
STREET ADDRESS | 1704 NORMANDY BLVD. STREET ADDRESS
CITY-St-2P TALLAHASSEE, FL 32303 CHTY-ST-20 ,
TILE MGRM KDelete TILE O Change [ Addition
NAME KUYKENDALL, SANDRA G NAME
STREET ADDRESS { 1704 NORMANDY BLVD. STREET ADDRESS
CryY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST-ZP
e m@Gem O elete TLE Ol Change [ Addition
NAME OusSTIAJ m(‘_,i N?']QC' NAME
STREET ADDRESS £ m e Qv {_ STREET ADDRESS
CTY-S1- 2P Qo@m I‘? - 2)- 3 Q 3 f») 3 CITY-S¥-2P
TITLE 7 Delete TLE [l change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certily that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same logal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa thiflreport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN




