FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000103626 04-16-2007 90338 045 ***%55 00

1. Entity Name

LELA WILLIAMS & ASSOCIATES INTERIOR DESIGN LLC

Principal Place of Business Mailing Address -
1920 LAKE AVENUE SE PO BOX 18 ‘
SUITE 2 LARGO, FL 33779

LARGO, FI. 33771

s T UKD A A

1320 LAKE Aye SE

Suite, Apt. #, etc. Suite, Apt. #, elc.
04112007 Chg-LL CR2E083 (12/08
< WwITeE A g-LLC (12/06)

City & State City & State 4. FEI Number Applied For

Laego 20-3669971 Not Applicabis
Zip Country Zip i Couniry - ) $5.00 Additional

3 i,—) ,7 i u 5 A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, LELA — .

3102 COVENTRY LANE A Street Adadress (P.O. Eon Number is Not Acceptable)

SAFETY HARBOR, FL 34685

. City FL Zip Code

8. Thaﬁabové named eptf s;)é)jvits 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
f

agent. Q”%’__\ /%/D/m’07

---

SIGNAI;URE
_A__S‘l&\ature. typed or printed name of registered agen and title if applicable. (NOTE: Regislered Agent signature required when reinstating)
9@
|'§_|||}. Fee is $50.00 Make chack payabie to
*Due by May 1, 2007 Flerida Department of State
9. , MANAGING MEMBEAS / MANAGERS 10. ADDITIONS / CHANGES
TME . | MGRM [ pelste TMLE [1Change [T Addition
NAME WILLIAMS, LELA NAME
STREET ADDRESS | 3102 COVENTRY LANE STREET ADDRESS
on-st-zp | SAFETY HARBOR, FL 34695 ciy-§7-2P
TITLE 3 oelste TITLE {Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-$T-2IP
TALE [ oelete TITLE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TLE [ Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP GITY-ST-ZIP
TIRLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7)P CITY-ST-Z1P
TME {3 Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

11, 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and :curas e and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the reggiver oftrustee empowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: 7. // Ml ‘/'// -9 7

NATURE ANGFTYPED DRt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Data Daytime Phone &




