2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000122707 :
1. Entity Name F q L E D
PREMIER INTERIOR DESIGN, LLC
07APR25 AM B: 01
Principal Place of Business Mailing Address S E Ck ETARY OF STATE
2811-E INDUSTRIAL PLAZA DRIVE 2811-E INDUSTRIAL PLAZA DRIVE TALLAHASGSEE,F
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301 *SSEE.FLORIDA
e I AAARCR A CHIR AR
Suite, Apt. #. etc. Suite, Apl. #, etc. BK 03162007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number _ Applied For
Sa ‘8/ 458 (3(5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.ggq:\i?:;ﬁonal

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

MANAUSA, DANIEL E
3520 THOMASVILL ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and title i applicable {NQTE: Regnstered Agant signature required when reinstaung) DATE

Filing Foe is $50.00 BK : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TILE [ change  [3 Addition
NAME PREMIER CONSTRUCTION AND DEVELOPMENT INC. NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS FUC LD 152377 <3
erv-s7-2p | TALLAHASSEE, FL 32301 CITY-ST-2P D504 0701053 -~002 350,00
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-s1-2IP CITY-§7-2F
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-S7T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Cmy-sT1-2IP
TITLE [ pealete TITLE [ change [ Aadition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE [ oelele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
«ITY-5T-2IP CITy-§T-2IP

1. | hereby certify that the information supplied with this filing does notgﬁ;uahry’fa‘r the exempiions contained in Chapier 119, Florida Statutes. | further certity that the information
all

; indicated on this report is true and accurate and thapmy signal have the samgfegal eflect as it made under oath; that | am a managing member or manager of the
- limite:d liability companWe reteiyes o e 1o execute this repor-as required by Chapter 608, Florida Statutes.

SIGNATURE: -1}}7—"[ )D-’) 5141000

SIGNATURE AND TYPED OR PRINTED NAME OFﬁm'HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date Dayuma Phone »

/



