| FILED
2007 LM ONUAL REPORTVEANY  Jan 19, 2007 8:00 am

DOCUMENT # L06000056685 Secretary of State

1. Entity Name -10- 2 ***k%55 00
HEWITT INTERIOR DESIGN GROUP, LLC 01-19-2007 90062 02

Principal Place of Business Mailing Address

14286-19 BEACH BLVD #252 14286-19 BEACH BLVD #252 VUwLwws =

JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250

A e SR T
/5633 Tsland Dr. _
Suite, Apt. #, eic. Suite, Apt. #, etc.

01082007  Chg-LLC CRZEQ83 (12/06)

ity & 5 City & State 4. FEI Number Applied For

OC,ETQOV\ Ulr ll €, EC 20-5S [4(075/-/ Nol Applicable

ip -+ Count Zip Couniry . L . $5.00 Additiona
% ZZ SO 't { BSIA 5. Certificate of Siatus Desired ﬁ\ Fes Requirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomt

- T Name
HEWITT, MARYANNE
14633 ISLAND DRIVE Streel Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

~ City FL Zip Code

T

8. The above na#fed entity submits this statement for the purpose of changing its regisierec office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
8, typad or prinled name o regisierad agen and Lile it apphcabie. (NOTE; Regslored Agent signature required when remstating) DATE
%,
Filing Fee'is $50.00 ‘Make check payable to
Due by May 1. 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM [ Detete TITLE [ change [ Addition
HAME HEWITT, MARYANNE NAME
STREET ADDRESS | 14833 ISLAND DR STREET ADDRESS
Ccimy-s1-2P JACKSONVILLE, FL 32250 CITY-S1-2P
TmLE 1 Delete TILE [1Change 1] Addiiien
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TMLE O pelete e [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ANDRESS
cITY-57-2P CITY-§T-2P
1ITLE O Detete TITLE [ change [ Adation
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-§T-2P cITY-$1-2P
TITLE O pelete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Geiete TITLE O] change  [J Addition
MAME . MAME .
STREET ADDRESS ' STREET ADORESS
CITY-§T-2IP CTY-§1-2F

11. 1 hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execuie this report as required by Chapler 608, Florida Statutes.

: JA I IR B T ‘
SIGNATU.BMI%&//“{{ED qélu—ﬂ 7‘7"’

!
oR m(m\}s oF MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




