2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-02-3007 90432 044 **==50.00
W%osooomsoss

AR

.7
DOCUMENT # 05000048085 JL-6 %
1. Entity Name T \ v
INTERIORS PLUS LLC. . Lkl
e ELDRIDA
SE[‘J&L]:\!:‘EL;E—\ I
TRLLASS
Principal Place of Busingss Mailing Address
3110 E CERVANTES STREET 4771 BAYOU BLVD
) 206
PENSACOLA, FL 32503 PENSACOLA, FL 32503
z Pﬁndpa. Place of Business - o P.O. Box # 3 Maiiir\g Address T ”Il“]u I" ".” |u” IIIH ||m I.’M I|N Iill‘ ’lm “}I‘ ml’ Iulll u' ‘IH
Suvile, Apt. », eic. Suite, Apt. ¥, alc. 01042007 Chg-LLC CR2E0E3 (12/06)
City & Stata City & Stale 4. FFl Number Applied For
. Not Applicabla
Zip Country Zip Couniry - . $5.00 Additional
. Centificate of S1atus Desired O Fee Required
6. Name and Address of Current Rogistarad Agent 7. Name and Adlress of New Registored Agent
Narme
NGUYEN, XUAN N
4771 BAYOU BLVD Strest Addrass (P.O. Box Number is Noi Acceplable)
206
PENSACOLA, FL 32503
City FL I Zip Code
8. Tha sbove named entity submils Inis statement for ihe purpose of changing ils registered clfice or regisiered agent, or boih, in the State of Florida. 1 am familiar with. and accept
the obligations of registmed agent.
SIGHATURE
. fyped or prnted name of reg:sherac! a0t g ke # applicabis (NOTE" Angmiernd AQent signaL e aqured when tensiaing) DATE
Filing Feo is $30.00 Make check payable to
Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
me MGRM O Deiete T [JcCrange [ Adgition
NAME NGUYERN, XUAN N NAME
STREET ADDRESS | 4771 BAYOU BLVD, #2086 STREET ADGRESS
ClY-ST1-2P PENSACOLA, FL 32503 GiNt-S1-2P
HILE MGRM O pesete TITLE O cChenge 3 Aduilion
NAME SWAIN, CECILF NAME
STREETADDAESS | 4335 BEAU TERRA LN STREEY ADDRESS
oyy-51-29 PENSACOLA, FL 32514 ory-S1-zp
ImEe O Deee TITLE [J Cange [ aadition
HAME HAME
STREET ADORESS STREET ADNRESS
Ciry.51-09 CITY-51-2P
INE M pelete it O Crange [ Adaition
WAME HAME
SIREET ADDRESS STREET ADDAESS
Cry.57-he [x1a8- 0¥
TILE 3 Delete TIE (] Crange [ Acdition
NAME NAME
STREEN ADDRESS STREET ADDRESS
Ciry-S1-ap CY-51- 29
IME [ Delete e [ Crange [ Addition
WAME NAME
STREET ADORESS STRFET ADDRESS
cy-SI1-2° CTY-S1-Z2

11, | hereby cartify that the intor.

Lion supplied with this liling coes not quality lor (he exemptions conlaingd in Chapier 119, Florica Statutes. 1 turthar certily 1hat the inlormation

indicated on this repot is Irud ggd accurate and Inat gy signatura shall Mye (ne same legal eflect as if made under cally; that | am a managing member or manager of the
limited liability company or th aivar or ALsien om) rad 10 exec s raport as raquired by Chapter 608, Florida Statnas.
SIGNATURE: . ___ }1[9 . 4 Z_ g Wﬁ”
SWONATURE AND TYPED OR PRINTED NAME OF 2IGNNG l#ﬂlﬂ R. MANAGER, OR AUTHORIZED RE P L) Dat) e Prone £
v [3

v




