FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000058364 04-16-2008 90111 017 ***138.75
1. Entity Name
GREEN MANSION INTERIORS, LLC
Principal Place of Business Mailing Address 5 n u 'J 3 4 3 4
300 CHERRY STREET 300 CHERRY STREET
#7 #1
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
R v MRS R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE! Number Applied For
20-2984155 Not Applicable
Zp Country Ze Counlry 5. Certificate of Status Desired [ Eaiggq l‘:‘i:ﬂ""““'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DAKE, GEORGIA A
30'0 CHERRY STREET Straet Address (P.(. Box Number Is Not Accaptabls)
#7 -

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registerad ageny, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ : )

SIGNATURE -

Signature, typed or printed name ot registered agent and hlle il applicatle, (NQTE: Registared Aganl signature required when reinstating) DATE
. . N -

FILE NOW!!! FEE IS $138.75 Make chack payab_le"to_r Sy

After May 1, 2008 Fee will he $538.75 . Florida.Department of State ' - r
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ Delete TITLE O Change [ Addition
NAME DAKE, GEORGIA A HAME :

STREET ADDRESS | 300 CHERRY STREET, #7 STREET ADORESS

CITY-ST-21P PANAMA CITY, FL 32401 CITY-§7-2P

TITLE 3 Delste TIME [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-S$T-2P

TILE _ O Delete TINLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 1 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST1-2P CITY-§1-21

TNLE 1 pelete TALE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS e e ”

CilY-ST-29 CIY-ST-ZP .

TIILE O Detete LE o . .[chage 3 ddition
NAME NAME . ' .

STREET ADDRESS STREET ADDRESS s m e s e e e e
CITY-ST-ZP CITY-$T-7# : : - .

11. | haraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signature shall have tha sams legal effact as if made under oath; that | am a managing member or manager of the
limited liability company orghe receiver or rustee empowerad 10 axecuta this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /M Gorgs A DAeE Y-1S-o7 §50- Tb4-1kit

SKGNATURE‘{AND TYPED “ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayixna Phone #




