FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSNENLaijAENT # 106000082969 02-02-2007 90034 012 ****50.00
LINENS, DECOR & MORE, LLC
Principal Place of Business Mailing Address
1336 SPOKANE AVENUE PO BOX 536448
ORLANDO, FL 32803 ORLANDO, FL 32853-6448
e TR TR AT A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number i Applied For
M -55 l ’:l) 9 & ()7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg‘ggzage“;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'MARA, MARK M P.A.
1416 EAST CONCORD STREET Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32803
City FL | 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

- Signalure., Iyped o printed name of Jegistered agent and Lile it apphicable. (NOTE- Regisierad Agent signature required whan reinstabing} DATE

1t

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
TITLE MGR O pelete TITLE [ change [ Addition
NAME FOURNIER, ALICJA NAME
STAEET ADDRESS | 1336 SPOKANE AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO. FL 32803 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-S§T-21P
TE O Detete TITLE [ crenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME o .
STREET ADDRESS STREEWADBARSS | o o '
CTY-ST-2IP CITY ST 2P * '
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GmY-S1-2P CITYS7-Z1P
TITLE [ Dalete TILE . [ change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-S1-21P CrY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shatl have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ALLCTR O RWIEL JlQAuQ UL I3 J0F 407 -965T

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING MANAGING MEMBER. MAMR OR AUTNDrIZED REPRESENTATIVE Date Gaytima Prone #

\JT

OS>



