FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000012047 : 01-31-2007 90083 021 ****50.00

1. Entity Name

BELLE INTERIORS, LLC

Principal Place of Business Mailing Address
8153 SEVERN DRIVE 8153 SEVERN DRIVE
UNIT A UNIT A
BOCA RATON, FL 33433 US BOCA RATON, FL 33433
R SSR e B  TWhs TR AES O ERR
Tad_NE 7ar? sTrReEy 724 NE 72% sTRecT
Suite, Apt. #, otc. Suite, Apt. #, etc. 01122007 Chg-LLG CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
Boca Katon FL Boca RATwN, Fou o4- 384 338% Not Applicable
- 'g%’l{:-?? - _ Coi’j"g A ;p.‘} ¢ 99 C‘::’:tg A 5. Centificate of Status Desired ,__Q__fz'g?qt‘?::dﬂma' _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BELLEFEUILLE, ELAINE ELAINE BeuEFEUILE

1563 SEVERN DRIVE Strest Address (P.(l Box Number js Not Acceptabla)
?JNIT A _‘l_aLM:_'LA'!‘_f STREET

BOCA RATON; FL 33433

“oca RATON FL | 25°% 91

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __2_ oL 26 0%
Sigrature. typed or printed name of registared agent and tidls if appiicable. INOTE: Registerad Agent signaturg required when reinstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Delete T Mer M W change 3 Agditon
NAME BELLEFEUILLE, ELAINE NAME BELLE FEUI LLE, E LAINE
STREET ADDRESS | 8153 SEVERN DRIVE, UNIT A smeeraooRess | TR AME LA STREEY
onv-st2e | BOCA RATON, FL 33433 o5 | oA RATON L 33 48Y
TILE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
_TmE [ Detete TINE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
7Y -ST-21P CiY-S1.21P
TMLE ] Detete TITLE (I Change (] Asdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-20P CirY-51-21P
TITEE 1 Deiele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;4-&—-——— ﬂ"‘ o\ zta-o?-

BIGNATURE AND TYPED OR ?RINTED NAME OF BYGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Fhone #




