FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgmyCNLaijAENT # L05000025700 07-19-2006 90093 045 ****50.00
FUQUA INTERIORS, LLC
Principal Place of Business Mailing Address
328 PONCE CE LEON PLACE 328 PONCE DE LEON PLACE 20049558
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
R o 0O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
oy B 152 Not Appkcable
Zip Country 7ip Country 5. Certificate of Status Desired O gg'ggqmnb“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE

i Signature, typed o pr.htad rame of ragisterec agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September &, 2006 Florda Department of State
<
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7] Delete e [JChange [ Addition
NAME FUQUA, SUSANR NAME
STREET ADDRESS | 328 PONCE DE LEON PLACE STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32801 CIrY-§3-2P
TME O pelete TE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§7-2P
TME [ oetete me O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-§T-2iP CITY-§7-2IP
TRLE [ oetete TMe Cchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TME O oelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P
TILE O3 Detete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is true and accuratyg

ith this filing does not quality for ths exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ceiver o ffysiee empowered to execute this repoart as required by Chapler 608, Florida Statutes.
SIGNATURE; T-b c O 4y} 928 225
BIGNATURE AND TYPED OR PRINTED NARR'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Deytime Phone #

p—




