2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000060902

1. Entity Name

HAZEL RUBIN INTERIORS OF FLA, LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90053 006 ****55.00

Principal Place of Business Matling Address
2660 SOUTH OCEAN BLVD 2660 SOUTH OCEAN BLVD
APT 303 SOUTH APT 303 SOUTH 1ot e
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US .
S O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber . Applied For
H-5Clo o Tl Not Applicable
Zip Country zip Country 5. Centificate of Status Desied B2 ?iggq:hfdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUBIN, HAZEL
2660 SOUTH OCEAN BLVD Sireat Address {P.O. Box Number is Not Acceptable)
APT 303 SOUTH
PALM BEACH, FL 33480
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regratersd agent and tile if Appicable

(NOTE: Aogisterad Agent signature racuined when reirnstating) BDATE

Filing Foe is $50.00

Make check payable to

PDuo May 1, 2007 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ petete me ClChange [ Addition
NAME RUB‘I!j; HAZEL NAME
STREET ADDRESS | 2660 SOUTH OCEAN BLVD, APT 303 SOUTH STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-5F-21P
TIMLE O pesete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P QIy-ST-2P
TmE O Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CRY-ST-217
TIE [ Desete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-S1-2P
TLE T Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: qk@%Q&;J’W ﬂ.(i}e/k

mm\

CU25/07_ suifsae -S4

TURE AND TYPED OR

OR AUTHORIZED REPRESENTATIVE

Crrytrme Phone #




