FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000007606 Secretary of State
1. Entity Name 03-27-2007 90200 022 ****50.00
CHRISTIAN LEE INTERIORS, L.L.C.
Principal Place of Business Mailing Address
6316 CYPRESS GARDENS BLVD. 6316 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R e BT DI AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiied For
84‘ - |—10 qu 3 Not Applicable
e Country Zip Couniry 5. Cenriificate of Status Desired (| ?:.ggqmiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNES, BRENDA DEE
2800 N. SCENIC HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL. 33898

. }-‘l' City FL Zip Code

. .

8. The above named eritity 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 obligations of registered agant.

SIGNATURE

Skgnatura, lyped of pninte Hame of regislered agani and tila it appiicabe (NOTE: Aegisiared Agant gignalurg raquirgd when einsiating | DATE

Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
£

9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
TMLE MGRM - [ Delete e O change [ Addition
NAME CARNES, BRENDA DEE NAME
STREET ADDRESS | 2800 N. SCENIC HIGHWAY STREET ADDRESS
cre-s-z2p | LAKE WALES, FL 33898 cy-51-2P
me O Delete TALE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-7F
TILE ] Delete TILE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 3 Delete e {J Change [} Aatition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIvY-S§7-21P
TALE [J pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cAyY-5T-7P
TME [ peiete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P

11. ! hereby certify that the information supplied with this fili s nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myf signature shall the same legal effect as il made under vath; that | am a managing membar or manager of the
timited liability company or receives of frustee & ered to execyle this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATU

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

(fafer_T-32t0me




