2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000022720 Feb 04, 2008 08:00 AN
1. Entity Name w Secretary Of State
DEBORAH BRADSHAW INTERIORS, LLC
Principal Piace of Businass Mailing Address
13580 BRYNWOOQD LANE 13580 BRYNWQQOD LANE
FT MYERS FL 33912 FT MYERS FL 33912 .
2. Pinoipa: Flace of Business - No PO, Bux # 3. Malirg Adtress
Suite, Apl. f. eic. Suite. Api. H ele 15t MOORE CR2E083 (10/07)
Cily & Slate Ciy & State 4. FEI Nnoer 20-4427746 Applied For
- Moz Applicatle
7ip Country ap Couriry 5. Corticate of s Desived. [ Ei.ggﬁggnmal

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registiered Agent

Name

BRADSHAW, DEBORAH

13580 BRYNWOOD LANE Street Address (PO, Bax Number is Not Acceniable)

FT. MYERS FL 33912

Cily FL Zp Cede

8. The zbove namad entity submits tris stgteman: for the puarpnss of shanaing ie registerad offics or regsterad sgent, or poth, inthe State of Flodida. | an familias with, and accept

ine obigation: ‘fS'U agent D&)OW\ ’%Q()(kho\\g \ ! ) llO'K

Signapa, twpe o TR AT 0l g S 03 Sl 912l a0 Wadhy INQTE. Rz pinr 31 avmrd 3 G aalir e 1o (aned ahon ions'alng) LATE

SIGNATURE

FILE NOWIIY FEE1S.$138.75 .
“ Kfter May 1, 2008, Fee Will Be $538.7

‘Mike Checi, Payatie i Florida Depariment of State

G. MANAGING MEMBERS iMAKAGERS 10. ADDITIONS / CHANGES

TIE MGRM [ et TiniC {Ichange  [] Additien
NAKE BRADSHAW, DEBORAH TARAF

STREET 2NDRESS | 13580 BRYNWOOD LANE SIREFT ADDIRESS

cry-§1-21P FT MYERS FL 33912 CITY-£T1-2P

AL [ pelete TiLE M Changy T Additan
HAKE - FAME

STREET ADDAESE STREFT ZDOKESS

CITY- 5T 2P Iry-51-1e

nILE T belete lifkt [ Change [ Additian
MARE HAME .

CIREEL ADRLSS STREET AEDRENS

CHY-30-2P CITY-$i-7P

Tl [ patete TiTir wge [ Additien
1A ' HAME 2,75

SIRLET ADDAESS SIHEL] SLDKRESS

Ty -5T-7IP CliY-§7-2F

3 ) Detete T [ Ctange [ Agrhton
HAME KAME

SIRETT 2DDRESS STHETT AROFTSS

CITY-37- 2 CrY Ar.2p

“IE T Beinte e ] change [ Agditon
NAME NAME

STREET ALDAESS STREET 4LORESS

ciry ST 2w CIY-5T-2P

1. | herehy cerlify that the information sapplied witr 1is i ing dues nat aualdy for the exampions cortained in Section 119, Flunda Statutes. | uriher cenify that the nlormaton
wngicated on this repa:i s Irue and aocurale and that my signature shall have 1he same legal eflect as if made under odtn: that | ain a managing mernber or manager of ihe
hmiled liabdity cenps [ the recever of ruslee empcwerss 16 exscute this repait as required by Gnanter 808, Flonoa Statutes.

quéA&Mm ’De.bmm Pradehow 310 @9 T77-3A

TVP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Qater Caslae P a

SIGNATURE:

SIGNATURE




