: FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000024807 2y 03-21-2007 90164 034 ****50.00

1. Entity Name

ELEGANT DECOR BY GEORGE, LLC

Principal Place of Business Mailing Address f
6639 WATERTON DRIVE 6639 WATERTON DRIVE OOO 51%0@\

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

Suita, Apt. #, alc. Suite, Apt. #, etc. 01182007 Cha-LLC CR2EGB3 (12/06)
City & State City & State 4. FEI Number [ |#pplied For
él O 7 (‘7 57 q‘i l Not Appticable
Zip Country Zp Country 5. Centificate of Status Desired O E‘i‘ gg]l“:i:’:;ho"al
6. Name and Address of Current Registared Agent 7. Name end Addross of New Reglsiarod Agant
Name

SMITH, KEITH C ESQ. Macy . Dyagert
121 NORTH COLLINS STREET Street Address {P.0) Box Number is Ndt ggdaptable)

PLANT CITY, FL 33563

69&,‘37 Waterton Dr-

. S L yerview FL | 39569

B. The above named entity submits this stalement for lhe purpose of changing its registerad office or reglslared agenr or both, in lhe State of Florida. | am familiar with, and accapt
the obllganons o,f !B isterad agel

3( Wi o’ ﬂ’lar7 res"fdj&»i‘ ii’? 07

ATUR
SIGNATURE Sc‘gnaiurc,wd or pmm‘u\nameofragmmd aq%\ﬁl{ﬂe il apphcanie. {NOTE: Regiatered Agent signature requuedwhen renslaing)
Flllng,;Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, e MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES

TITLE e O beleta TLe PI‘ eside Tt ED ot ] Change [ Addition
NAME NAME Georgt b )

STREET ADDRESS . smectanress | Lo, B F alerfa Or.

CITY-sI-21P : / cry-5T-2P Riverview, FC 33569

e e O Detete e \/ Fre s + Ol Crange S aditon

&

NAME NAME

STREET ADDRESS STREET ADDRESS ‘, "-;1? l’?m/’v\ Dy

CITY-5T-2P CITY-ST-2iP W Ver v &J, ~ 335 7

TITLE 1 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

TIILE = Dalete TITLE O Change (3 Addition
NAME NAME e e —
_STREET ADDRESS - e STREET ADDRESS

CITY-ST-2IP CIrY-§1-2p

TTE 1 pelete TME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2P

11. | heraby cartify that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; hat | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered (¢ axacute this report as required by Chapler 08, Florida Stattes.

ﬁtr-
SIGNATURE: (.\,\(m_svﬂ *Qf’\\’o‘( V?\“é' J 813" 77:358Y

BIGNATURE AND TYPED OR PR]N’TED“IE OF SIGNING MWMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




