: : FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

~ “* " ANNUAL REPORT (AR) , *  Secretary of State

DOCUMENT # L08000043991 04-20-2007 90031 010 ****50.00
1. Entity Name
CAROL’S INTERIORS, LLC
Principal Plzace of Business Mailing Address
2443 §. E. DIXIE HIGHWAY 2443 §. E. DIXIE HIGHWAY
STUART FL 34996 STUART F( 34996
- N 0 R OO
2. Principal Place of Business - No P.O. Box 4 3. Mailing Adgress
Suite, Apl, ¥, elc. Suile, Apl. #, olc. 151 MOORE CR2E0B3 (10/06)
Cily & Sialo City & Slato 4. FEE Number Applied For
9‘ d/7/ 7( 7 ; 7 ?’ Nol Applicable
ap Country L Country 5. Certificate ol Slalus Desired O g:g?q;";’"’"‘“'
- - 6. Name and Address of Currant Ragistersd Agent o 7. Name and Address ot New Registercd Agent
Name
ACRES, CAROL -
2443 SE DIXIE HIGHWAY Streel Address {P.Q. Box Number is Nol Accoptabka)
STUART FL 34996
City FL l Zip Coco

8. The abova named entity submils Ihis stalement for the purpoeso of changing its regisicrod olfice or registered agont. of both, in the Sisie of Fiorida, | am lamiliar with, and accepl
tho obligalions of regisiarac agent.

SIGNATURE
Signatura, Yyped o picied 1o O IeORLITE BQU ek i § apsthc ol (NOTL: Rugain:ad Agerd sgnasiau requied wraen rensishng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
HLE MGR [ Detete nnr Cichange T Adddtion
HAME ACRES, CAROL AME
SIREET ADDRLSS | 2443 SE DIXIE HIGHWAY SIMLTADDRESS
CiFY - ST-21P STUART FL 34996 ciry-st-ip
ILE O oetete T [ change [T Addition
NAME NAME
SIRFLT ADORISS SIREET ADDRESS
ciy-Si-np cHY-SI- TP
HILE 3 Detere HHL O Change [ Addition
NAME NALE
SIREET ADDRISS ) SIMETADDRESS o -
CIy-S1- 2P CHY-SI- 2P
HILE [ pelete ni; O cthange [ Acdition
WAL AN
STREET ADDRS SS SIRIE | ADDRESS
ciry-sl-he IR -§1-2P
e I Deiose ! [ change [ addition
NAME HAMI
STREL1 ADDRISS SIRHET ADORESS
CINY-SI-7WP CHIY-S1- AP
i ] oeiete I {change [ Addision
HAME NAME
STREET ADDRESS STREEL ABDRESS
CIY-S1- AP CHrY-$i- 1P

11. | hereby certily that the inlormation supplied with s fiing docs not quality for the axemplions containad in Section 119, Florida Staltes. | furlher carbly that the information
indicated on (his reporl is true and accurate and that my signature shall have the same lagal effoct as if made under cath; that | am a managing membar of manager of the
hmitad liability company or the 1eceiver of Yusloe ompowarad 10 execuld Lhis repor as required by Chapler 608, Florida Siatutos.

SIGNATURE: ch ﬂ-'g QQMA?/ Y / / v}/ 0 7 792 - 23-§123

TUAE AND TYPED OR PRINTED NANE OF SIOMING MAMNACIMG MEMAE R MANAGER. OR AUTHORRZED REPAESENTATWE I Coytrre Phare »




