FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2007 90282 016 ****50.00

DOCUMENT # LO6000067080"

1. Entity Name
ENCORE DECOR, LLC

Principal Place of Business

4142 MARINER BOULEVARD
#127
SPRING HILL, FL 34609 US

Mailing Address

4142 MARINER BOULEVARD
#127
SPRING HILL, FL 34609 US

JARIOW AR RMDOR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc.

F! P 02132007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5 14 6704 Net Applicable
" i 1
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ANDREA, TULLO ESQ..
2202 N. WEST SHORE BLVD.
SUITE 200

Straet Addrass (P.C. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL l Zip Code

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

SIGNATURE

Signature, typad or Pmlad nama of ragistarad agent and tille f appticabls {NOTE: Registerad Agant signalue raquired whan isinstating) DATE

‘e

Filing Fee'is $50.00 - Make chatk payable to -

Due by May 1, 2007 + *" Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ pelee TILE [Q Change [ Addirien
NAME LOWISE, JOHNSON J NAME
STREET ADDRESS 1 9348 CHASE STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-2iP
TME [ Detete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-S1-7IP Ciry-5t-21P
me [ delete e [ Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-ZP
il O pelete THLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-21P
e [ pelete TILE O change [T Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE O pekete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the_ receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X (35‘13
SIGNATURE: 7 e suu? 9 QD&M— ?A/Q\S/o 7 (/DS/J -;:,Q'S O

[GNATURE Mih TYPED OR Plt‘ﬁ(el)uluﬁ;r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N




