=, ) 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 15. 2008 8:00 am

DOCUMENT # L06000043136

1. Entity Nams

AS INTERIORS, LLC

Secretary of State

02-15-2008 90051 045 ***138.75

Pringipat Piace of Business Mailing Address
700 11TH STREET SOUTH 700 11TH STREET SOUTH
SUITE 11 SUITE 101 I
e T EE
2. Principai Place of Busingss - No P.O. Bux # 3. Mailng Address =
(400 Gusheng BN . | NSO Sadshtablvd N .
.:une AQL. #, alc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/07)

14¢
4. FE! Numoer Applied For

& State City & State
Yy\w pl_ (\Q.O\.M (;L- 42-1702651 Not Applicatle

Zipy Counlry Zip Ceurrry artificate o o $5.00 Additional
5\“0’1 \.)Sﬁ' E)q ‘09‘ U %B, 5. Certificate of Status Desirad O wdditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narme
SCOTT, FRANCES A — . ,
g00T1E 1TH STREET SOUTH TS T e e P T
UITE 101

NAPLES FL 34102 S NK

= o\ FL [ %Y o

B. The above narned entity submits this statemsani for the purpose of changing ks registered office or regiE:ered agent, or ooth. in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE _
Sl A e Ded o1 nned nama of 1eg S1etad agant 20T DATE
ake Check ayable to Florlda Department of Stat

9. MAMAGING MEMBERS/MAI\AGERS ADDITIONS ! CHANGES

A3 MGRM O Dalete TiliE ng 73 Adoitien
HAME SCOTT, FRANCES A KaME 100 R RVAN . S AN

STREETADDRESS (700 11TH STREET SOUTH, SUITE 101 STREET ADDRESS oY

CITy-gT-71p NAPLES FL 34102 omY-S1-ZiP ‘\(L\O\W F\_ 3‘”5

UILE 3 Delete TitiE [ Change [ Addition
MAME NAME

GTREET ADRAESS STREET ALDRESS

CITY-ST- 2P LrY-ST-2r

nILE [ Datete TALE [T change [ Additicn
NaME NAME
CRIEEEADORESS § T T Tt o rmmer T T TN sTEET ATDRESS T[T - - - T
CITY-S1-2iP CITY-53-20

e 1] Delete T [ Change [ Addition
HAKL 1AME

GIREET ADDRESS STPEFT ALDRESS

CITY-5T1-7P CIRY-37-2P

M [ Delete TTLE [ Change [ Acrition
HAME NAME

STRIET ADDRESS STREET ALORESS

CY-31-21 CITY-3T-2P

TE 2 peete TR () Change ("] Aoditing
HAKE NAME

STREET 200AESS STREET ZBORESS

oy ST-7F CITY-31-2P

11, Vhereby certify that the information s Jr
indicated on this report IS true g
limisd liabiliy company or the

ied with thig filing does not guakty for the sxemiptions centained in Section 119, Florida Stawutes, | further cartify that the informaiion
alg and that imy signature shall have the same legal ettect ag it made under cam: that | am a managing rmember or manager cf the
Nea empowared 10 exscite | S-F8007 t as required by Chapter 808, Florida Slalues.

SIGNATURE: - (u_ [\ Loty 7—-’ G | 0B 224 2D HoR o

SIGNATURE AND T&FED OR FMD NAME OF SIGNING MANAGING MEMBER, MANAGER, 08 AUTHORIZED REFRESENTATIVE :l ame Gaylera Pionae &




