FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT (AR) 5/ Secretary Of State
,DSENEMEAENT # LOGOOD(H 7646 i ) 05-21-2007 90363 024 ****50.00
EXCLUSIVE INTERIORS LLC
Principa! Place of Business Mailing Address
I AR s 30011627
- R

Suilo, Apl #, olc. Suito, ApL ¥, glc. st MOORE CR2E083 (10/06)
City & Sizlo City & State 4. FEI Numbor Applied For
Nol Apphicablo
Zp Country Zp Couniry 5. Cortiicale of Status Dosiod [ Ei.gg ;d:dnional
8. Name and‘Addmn of Current Registered Agent 7. Nama and Address of Now Roglstered Agent
. Namag

QSFF‘ETES AND CORPORATIONS, INC. Stoot Aadross (P.0. Box Namber i Nol Acconiabio) ‘ —

773 4TH AVENUE NORTH

NAPLES FL 34102

City FL l Zip Code

8. The above named enlily submits this statement lor Lha purposa of changing us regisiored oflice or regisierad agenl, or bath, in the Slate of Florida, | am lamiliar with, and accepi
tho obligations of ragisiered ageni.

SIGNATURE .
Sguaiurs, typed o Britss 1riw 01 (8 @8ia1ud SGOIN aricl Wil 8 applcatido. (NOTE; Regslemsd AQUnt SIROAILIL 1OEULE0 wiki (eekIGin) RATE
' FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGR [ Detete il [ Change [ Addition
AW STEVENS, LAMNIE HAME
STRILIADDAISS | 1202 WALDEN DRIVE SIRELVADDR 85
CHY-S1-AP NEW SMYRNA BEACH FLL 32168 CHIY-50 28
e 3 pelee ot O Change [ Addition
AW NAME
SIRHL) ADDRTSS SIMEE AN SS
oIY-S1-1Ip CliY-5)- #
LTS [ pelete i O change [ Addition
MAML NAM
SINCET ADDW SS STREN TARURESS
Y-Sl 4P i EHY-S1-/1
[ ] Detete nnt [3change ] Addition
AW NAME
SUULIADDR &8 SIRLE LA S5
eny. iy CINY-S1- AP
i O Dotee nr Dcnange [ Addusion
NAML AW
SIREL T ADORI 58 SHELTADIE S
CINY-SI-2IP cIry-St- /0
10N, {J Delee nne. DO changs [ Adctition
NAMI NAMI
SIREL) ADDRUSS SINE | MRE S5
CY-SI-A , CINvS1- /1

2y lor the exomptions conlained in Section 119, Florida Stawtes. | furthor cerlify that the information
have the samg logal aftoct as if made under oalh; that | am a managing member or manager of Ihe
dulc this roport as raquired by Chapier 608, Florida Statutes.

SIGNATURE: 4. 28 O 286-6Fi 5T

SIGMATURE AND TYPED W‘E oryvﬁmmam MEMBER MAMAGER. OR AUTHGRIZED REPRESENTATIVE Bavtcre P ¥
. r'd

11. | hotoby cerlify thal tha informaton suppliod with this liling
indicalad on this reper| is rue and accurale and that
timilod hability company or the raceivor




