2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # L06000024807

1. Entity Name

ELEGANT DECOR BY GEORGE, LLC

Secretary of State

03-14-2008 90204 045 ***138.75

Principal Place of Business

6639 WATERTON DRIVE
RIVERVIEW, FL 33569

Mailing Address

6639 WATERTON DRIVE
RIVERVIEW, FL 33569

2. Princizal Place ot Bu;'nesi - No P.O. Box #

3. Maiting Address
LU 39 Wakerton Dr

D

e

Suite, Apl. #, etc. Suite, Am # 8ic.

01072008 Chg-LLC CR2EQ83 (12/06)
Ciy & State ity & State 4, FEI Number App¥ed For
R\ el VI&M FL ayed V\&d ?:L- 87-0765149 Not Applicable
Zip Counlry Zip Count - ) $5.00 Additional
3517 g | 'b 0 Uq\\ 3573 rﬁbom l /dl\ 5. Certificate of Status Desired 0 Foe Requim""’”a

6. Name and Address of Cuzdnt Registered Agent

7. Name and Address of New Registered Agent

DYGERT, MARY L ..
6639 WATERTON DR.
RIVERVIEW, FL 33569

Meme

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE _

-
Signalure, lypad of printed name ol registered agent and fitle il applicable.

(NOTE: Registered AQant signature fequired when raingtaling)

- FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Florlda Dapar!mant of State

EERLTEER Ty

v ; .t 5o h,.“
9. MANAGING MEMBERS /MANAGERS 10. ADDITlGNSrCHANGES

TITLE P ) Delete TITLE [ Change [ Addition
NAME DYGERT, GEQORGE E NAME

STREET ADDRESS | 6639 WATERTON DR STREET ADDRESS

CITY-SF-2IP RIVERVIEW, FL 33569 Cy-51-2IP

TITLE Y O pelete TILE [ Change [ Addition
NAME DYGERT, MARY L NAME

STREET ADDRESS | 6639 WATERTON DR. STREET ADDRESS

Civy-51-2P RIVERVIEW, FL 33569 CiTY-57-2IP

TITLE O petete FITLE [ Change [ Acdition
NANE - > - - R S- TWAWE

STREET ADDRESS STREET ADDRESS

CITy-81-2Ip CITY-ST-2IP

TILE O Delete TITLE [Jcthange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIry-sI-7p CITY-ST- 2P

TITLE [ beiete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-sT-2p CITY-ST-ZP .

DTLE [ pelete TITLE O Change [T Addition
NAME HAME ST )

STREET ADDRESS STREET ADDRESS ) o

CITY-S1-21P CiTY-ST-2IP . ' N

fimited liability company or the recei

11. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
r or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

. Mo

L Dyogrt /- 7.08  313-444- 810\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED k\s oF sn:.uma MANAG:I‘GYF R, MANAGER, OR AUTHPRIZED usmfs

Date Daytima Phone §




