FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060436 01-12-2006 90035 024 ****50.00
1. Entity Name
KAREN MARROW INTERIORS LLC
Principal Place of Buslness Mailing Address ST
143 SANMARCODRIVE 143 SAN MARCO DRIVE
PALM BEACH GARDENS, FL 33418 % PALM BEACH GARDENS, FL 33418
i AR

2. Princlpal Pace of Business 3. Mailing Address | mimlm Ilm Ilm “ﬂ “Hl I]m ﬁm I‘“l lml I“m m ‘“I

/

Suite, Apt. #, atc. ) Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 ($1/05)

City & State - City & State 4. FEI Nymbe: Applied For

: g /? - 3:2 -7 752 Not Applicabla
Ze C?" . ty Zip Country §. Certificate of Status Desired | ?i'ggq:f:;ﬁmal
6. Namo aric ‘:‘_ddneu of Current Registared Agent 7. Name and Address of New Registered Agent
e 5 Name
MARROW, KAREN
143 SAN MARCO DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL l 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 abligations of registered agent.

SIGNATURE
Signatura, lyped o¢ printed namne of regictersd agent and Litle # applicabla. (MOTE: Registared Agent signature reqursd when renstating) DATE

Fillng Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS  CHANGES
TME MGRM 7 Delete mE [ Change [ Addition
HAME MARROW, KAREN NAME
STREET ADORESS | 143 SAN MARCO DRIVE STREET ADDRESS
CTY-ST-2IP PALM BEACH GARDENS, FL. 33418 CITY-S1-79
s 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE {J pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oFY-st-2p - _ o . CITY-ST- 2P
TLE Ooelee | me - - . _ [ change {1 Addition
HAME NAME Tt o-
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21P
TmE 7 Delete TLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CIIY-ST-20P
me 1 Detete TME (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-S1-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Stanutes. b hurther certify thet the informati
indicated on this repon is tue and accurale and that my signature shall have the sams legal effect as if made Sﬁder oath ;thatlama ménaging memgr or manage: of :LI?:
timited liabillty compary o the receiver of trustee empowered to execute this report as required by Chapter 608, Flgrida Statutes,

SIGNATURE: A4z Mpeoi 25 oo /AL ctlbtn™ Y 77 -0 246

SEH.II‘LIREMDTYPEDORPRMEDWEOFMGWGEEIBER.WQRWDREEDMHEMAM Dar Daytime Prone #




