2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY.MAY 1, 2008 e 18, 2008 8:00 am
DOCUMENT # L05000091806 Secretary of State

1. Entity Narne 8 90071 009 ***138.75
KRISTI LEt INTERIORS, LLC e |

Principai Piace of Business Mailing Address

617 MOONDANCER COURT 617 MOONDANCER COURT

WERRR e BT AR

2. FruTm!f-’ ce ~3i Busj j%hm 2O, Box # \ 3. Mailing Addross

Suie, =1 # Ptl \ .75“@. AJJI-W 1st MOORE CR2E083 (10/07)

City & Stad ¢ City & Staie 4, FEI Numier Applied For
N W ] 5\ 20-3428460 Not Appiicatle
21 - =i Me' He! -
<P Country ) “w Gourtty §. Cenificate of Slatus Desired [ $5.00 Additional
t—\ Fee Required
6. Name and Address of Cuire! h.e_gtslered Agent 7. Name and Address of New Registered Agent
Name

g?;ﬁ%gﬁgghé%AgoAggﬁ Strerat Acldress (P.O. Brx Number is Not Accepiabie)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The 2bove named entity subs
the obiigations of regis

isterec office or registerdd agem, or poth, in the State of Florida. | am familiar with, and accepi

SIGMATURE {

Signab e, PFM zemed =IM| 12GFIE ) RO NI L Rt O, DATE

9. MANAGING MEMBERSJMAI\AGERS 10. ADDITIONS { CHANGES

\I

TILE MGR [ petete TifiE O change [ Additisn
HAME KRISTE LEI INTERIORS, INC. NAME
STREET ADDRESS (6517 MOONDANCER COURT STREET ADGRESS
CITY-§T-2iP PALM BEACH GARDENS FL 33410 CY-S1-2f
HE O palete TiLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY- ST 2IP CIY-27-ZP
TILE [ Delete TiiLE [l Change [ Addition
NAME HAME )
TewmEETADDRESST T T 07 - T [ SRR apoRess
Gy - 51-2IP CrY-£1-2:P
TILE 3 pelete TiTLE (O change [ Additizn
HARC KAME
SIREEY ADDHESS STREET SLDRESS
CITY-8T-71P CITY- 33 2iP
TTLE [ pelete TiTlE [Jchange O Addition
HAKE NAME
STALET ADUKESS STREET ADDRESS
GITY-3T- 21 CiTY-37- 2P
TILE [ velze TiTE O Change [ Acdition
HAME NAME
STREET ANDAESS STREET &DOPESS
CITy-ST-219 3 CIFY-5T- 2
11. | hereby certily that the informain)supplied wige'this filing cues nat quality for the sxemptions contained in Section 119, Flprida Siaiutes. | turlhsr certify that the infcrmation
ingicated on this report is try o accurae-and tha ignalure shall have the sama legal effect as if made under oathyfthat | am a managing memter or manager of the
limitad hability comp ln_slee ¢ to execute this repssi as requirsd by Chapier 808. Fiorida Sl lu[es/
SIGNATUBEAND TV on mmren HAME ORGIGHING MANTAT AGING I.(eﬂaen [AGER, OR AUTHORIZED REPRESENTATIVE Dad Daplitsa Bousen #




