FILED
2008 LIMITED LIABILITY COMPANY Jul 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000080814 3 07-22-2008 90026 012 ***138.75

1. Entity Name

LONNIE & ROBBIN AULTMAN INTERIORS LLC

3

Principal Place of Business Mailing Address J U U U 8 ? 70
150 REAM RD 150 REAM ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”l" I“ "m |‘I“ "m "m"m m“ m“ ||||”H|| lllﬂ ““H” |||i
' Mg,[bggtfs St ﬂ_ﬂf_hm:ns_gi_
Suite, Apl. #. eic. Sutte. Apt. #, atc. 06302008  Ghg-LLC CR2E083 (12/06)

4. FEI Number Applied For

Crty & Stat City & State - .
L'ake Wales Fe. Lake Wales  [F2 20-1866798 Not Appicable

Zip ountry Zip ountry " , $5.00 Additional
313 £53 p “; COU ht 2 3 g\g‘a él ; Gnuh')'u §. Certficate of Status Desied [ 2 Required onal

6, Name and Addrass of Currgnit Registered Agent ) 7. Nama and Address of New Registered Agent
o Nama
AULTMAN, ROBBIN
150 REAM ROAD Street Addrass, (P.0. Box Number is Ncgccepzabte)
WINTER HAVEN,-FL 33880 4 lé .

“lake. Wales FL | #5%s's

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

SIGNATURE
Signature, wpeo of Dntad name of regsiered AQAt and bie ¢ BppECEDIe (NOTE: Aegester ad AQENt HONALNE (aquired when reinxiaing) DATE

FILE NOW!II FEE iS5 $138.75 In accordance with s. 607.193(2Xb), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not recaive the prior notice. Florida Departmaent of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O peete me M Q R B Cange ] Addition
NAME AULTMAN, LONNIE NAME Au L tTan, Lann: <
STREET ADDRESS | 150 REAM RD STREET ADDRESS s- M g Sf
omv-sl-z | WINTER HAVEN, FL 33880 ov-SIP | )@ Ma \wlb&__é ~¢ 32853
ME MGRM ﬂ Delete THLE W &M [0 Change mmiﬁnn
HAME AULTMAN, ROBBIN NAME )4} u /fma/)a Lora
STREET ADORESS | 150 REAM RD SREETAORESS | /o ) g [bherrey ST
crv-sti-2p | WINTER HAVEN, FL 33880 Cv-st-2p | f ake (Jale s 338532
TILE MGRM [ peiete TIMLE i Change {3 Addition
NAME AULTMAN, TERRY NAME :;151’; ‘r:‘ ar T‘ex‘. R
STREET ADDRESS | 150 REAM RD STREET ADDRESS s ,\1 u bqur ra S
CITY-St-2IP WINTER HAVEN, FL 33880 CITY-ST-BP L aka ! !! a IE = £ 3 3 E 53
TME 7 oetete s - OcCtamgs ] Adcition
NAME NAME
STREEI ADDRESS STREEI ADDRESS
CITY-S1-2P CImY-$7-2P
TLE [ elete TME COchange [ Addkion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -§1- 29 CITY-ST-DP
T 1 petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flericla Statutes. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsered 1o execute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 'ﬂf‘vw\t %7”‘"“ 7/ / d ﬁhﬂfﬁ%&

IIGNAYURE}NPED OR PRINTED NAMNE OF MEWMBER, OR AUT REPﬂ'ESEH‘I‘A




