2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L05000068346

1. Entity Name

ecretary of State

04-16-2007 90350 004 ****50.00

FLORENCE DURFEE INTERIORS, LLC

Principal Place of Business

100 QYSTER CUT
YERO BEACH, FL 32963

Mailing Address
100 OYSTER CUT =

LT

3. Maiiing Address

ot N AA PG BI43

2. Principal Place of Business - No P.O. Box #

iantlor oy Koad

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & Stal B ity & State 4. FEI Number Applied For
I'Jt‘gnhw/ Shores  FL %pvlfaﬁ Rives Sanes  FL 20-3237713 No: Applicable
Zip Country zi Country . $5.00 Additionat
36D C  SA i 2963 . Cerificate of Status Desies [ P2 Ad

6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registarad Agent
Name

KIRK, WILLIAM N ESQ.

979 BEACHLAND BLVD. Street Address {P.O. Box Number is Not Acgeptable)

VERQ BEACH, FL 32983

City FL I Zip Cooe

8. The abave named entity submits this statement for the purpose of changing its registereo affice of registerec agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0, typei or privied name of reguatered gent and ttie 4 Apphcable, {NOTE: Regraterad Agant mgnaiuna reqursd when renatatng) DATE

Filing Fee Is $30.00 Make check payable to

Due May 1, 2007 Florida Department of State
B. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES
TLE MGR TiME [ change [ Acdition
NAME DURFEE, FLORENCE W NAME
STREET ADDRESS mxma-ona—ewf STREET ADDRESS
CTY-ST-ZF | VERQ BEAGHKL—320695, cy-i-zp
TLE O peiete 37 Y T [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TME ] etete TE O Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2°P CIY-51-2P
e 1 Delete TITLE [Ccrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§5-2P
HILE O petete TME O crange [ Addtien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

11. | hereby certify that the information supplied with this fiing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing memiser or manager of the
fimited liability company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Rorida Salutes.

sonaryrtClocente V) DOl FomeeW Durke 4sfer 238081




