FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

L00Z/01/F " UNNUAL RERORIPS/89A3/010BN09XH/£301

DOCUMENT # L06000024015 - ecretary of State
t. Entity Name 04-18-2007 90033 039 ****50.00
M AND G INTERIORS LLC
Principat Place of Business Mailing Address
12360 66THSTN T27SEDISONAVE  } T TTT T
LARGO, FL 33773 S TAMPA, FL 33606 US
i

2. Principal Place of Business - No P.O, Box # 3. Mailing Address 1

Suite, ApL. #, etc. Suite, Apt. #, etc. 04142007 Chg-LLC CR2E083 (12/06)

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

0 - 4 L‘ 7z (9 ‘11@ C{ Mot Applicable
e Coursry Zie Country 5. Centificate of Statss Desired [ ?gg&umm‘
6. Name and Add of Current Regl d Agent 7. Name and Address of Now Roglsterod Agent

Name

M AND G INTERIORS
727 S EDISON AVE Street Address {P.O. Box Number is Not Accepiable)

TAMPA, FL 33606

City FL ’ Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnded name of registerad sgent and Sile it appicable. [NOTE: Aegistered Agent signetre roquined whon reinstaong) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
me Moz O eete HILE Ocnange [ Addiion
NAME P\'shlu.‘ Gav inca N NAME
STEEAORESS | W3 7 S £ohasen A STREET ADDRESS
ciry-§1-2p TPyt 336l CiY-ST-2P
TMLE ' J Delete TE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIFY-ST- 2P
TFILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2IP
TLE (] petete MmiE []Change [ Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-S1- 2P (IHETRIIN S U
TIE 'ST™™LLIN [T [ change T Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl 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 trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

. abtey3+3p40 CL A / PIEETATA Y,
SIGNATURE; o6+ - — ! 40107 > 5/ 14§




