FILED

2008 LIMITED LIABILITY COMPANY MSar 07{ 2008{. %tm‘z am
DOCUMENT # L0O5000048085 i 03-07-2008 90223 016 ***138.75
1. Entity Name
INTERIORS PLUS LLC.
Principal Place of Business Mailing Address
[ = T '
3110 E CERVANTES STREET srcppvanan P, O pot 300§ 7
B8 258—=
PENSACOLA, FL 32503 PENSACOLA, FL 32503 - - - - -
Suite, Apt. #, etc. Suite, Apt, #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Certificate of Status Desired | Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - Name -~ ST
NGUYEN, XUAN N
AFE-BAYOHBEVD Fy 152 %Zap S0 | Street Address (P.O. Box Number is Mot Acceptable)
206
PENSACOLA, FL 32503
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, angd accept
tha obligations of registered agent.
SIGNATURE s
Signature, typad of printec nama of registered agant and title if applicable. (NOTE: Ragisteraa Agent signature raquirad whan reinstating) [ DATE MER
. . "' " .: ’
FILE NOWII FEE IS $138,75 Make check payable to . .}
After May 1, 2008 Foe will be $538.75 Florida Department of State
§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LTI MGRM O Delete TLE [ Change [ Addition
MAME " | NGUYEN, XUAN N MAME
"STREET ADDRESS | 4771 BAYQU-BLVD, #2086 STREET ADORESS
CITY-ST- 2P PENSACOLA, FL 32503 CITY-$1-7P
TIME MGRM J Delete TITLE O Change [ Addition
NME | SWAIN, CECILF NAME
STREET ADDRESS | 4335 BEAU TERRA LN STAEET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32514 CITY-ST-21P
TME [ pexete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-21P
TILE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-ZFP oiTY-81-2IP
TITLE - 3 Delate TITLE (J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ belate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S7-2P n CITY-ST-2IP
11. | hereby certify that the inform: iory supplied with fkis filing does not qualiiwfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accyfdte p fat my signature shaihavi the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ffcejg dpowered to exegfute 1hys report as required by Chapter 808, Fiorida Statutes.
Wl 1.)$-08 gsv.137. 9
SIGNATURE: 1/ 4 -} - fsv-731- [®
SIGNATURE AND TrPED &R PRINTED (] mrvd" ?Jasn‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phane # ¥
v

V



