2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY ,1 2008

FILED

\{\'I""J\“-j_' .
DOCUMENT # L06000106858 (é,f Lo Feb 25, 2008 08:00 AM
1. Enmly Name R \ S
: ecretary of State
DEBBIE W. SANDERS INTERIORS, LLC ‘%_ ry
\?.'rm, rx] \'-“
Princisan Piace of Businges Mailing Address
426 EUGENIA ROAD 426 EUGENIA ROAD
T T ”"Hl” |”||”| |‘l” ||m||m |Im "l“ Iml |H|‘ ‘lm |”|‘ ‘ll"l H‘ ‘m
2. PFrincipar Plgce of Business Mo PO Box# 3. Mailrg Address
Suite, Apt . et sure, Apt #, elc 15t MOORE CR2E083 (10/07)
City & Siate Ciy & Stae 4, FEl Numger Applied For
20-0601807 Not Applicatie
Z 1 Zi . i
“IR Country €lP Gourtry 5. Cerli:cate of Stans Desrad O $5.00 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Nama

SANDERS, DEBORAH W
426 EUGENIA RD
VERO BEACH FL 32963

Street Addrens

(P.0O B Nurmber is Not Accenapla)

City

Zip Code

FL

8. The abova named ealily subimits thus statemen: fur the purpose of changing s registered offics or reg

the ahigativng of registerad agen

SIGNATLIRE

stered agent, or colh, in the State of Flodida | am fasliar with, and accet

Sagab e Ivpetd 2 2o red AANE 6 103 150780 Ager | B1E 10 4 A0p Canke

INGTE Bopelerit Ao 500 20 Iganes) #1an 1:n3inbag)

CATE

2. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES
TTLE p O paigl D change T Adaion
NAME SANDERS, DEBORAH W
STREET AMDRESS | 426 EUGENIA RD STHEET ALTMESS
orv-31-20  |VERO BEACH FL 32963 {ITY-5T-2P :
HIE [ celeie TiiLE O Ctangs [ Addition '
HAME LAME
CTREET ALTRESS STRFET ALSRESS
ClTY. 5T 2P LITy-£1-7:0
b 1 Delete HILE [JChange [ Addsion
RAME HAME
STREET ADDAESS STRLET ALDSESS L000G3E5607
OITY-57-2 Y- 312 02423, D8-20042-006 138,75
e " Delete e M change [ Additen
NAHE BAML
STALET ADDRESS STREE] ALDRESY
CIrY-51-2P CITY-5i- 2
g O pelete e M Change [ Adaticn
HANL NAME
STREET ADDHESS STRLET ADDRESS
CITy- 3120 CITy-57- 2P
nne (3 pelete 3 "] Change  [_] Acdition
MAME NAME
STREET ADDYESS STRIET ADDRESS
CITY-§7-21P CIY-57-2P

1. Thereby certdy Lhat the information supplied wate Uis filing does nat quality for the exemplions contained in Seciion 119, Florida Siaiutes. | furlher cerlify that the information
inchcated on his repor: is trus ana accurale and that iny signature shall have the same legal effsct as it made under gatn: thal | am a managing rrember or manager of the
lirmiled liabilry campany or the receivir Or ruslee empowered 10 exacute this report 2s required by Chapter 808, Flanga Slaiules.

SIGNATURE: Jhetr od Y @/ouwcm 02/9'0/03

SIGNATURE AND TYPEQR OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 72_ S 3- 104y

Daie




