FILED
2008 LI NUAL REPORT. TPANY Jan 14, 2008 8:00 am

DOCUMENT # L07000006977 Secretary of State
1. Entity Name 01-14-2008 90044 030 ***138.75
BLINDS AND INTERIORS BY WENDY LLC
Principal Place of Business Mailing Address
4166 FORSYTHE WAY 4166 FORSYTHE WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 5090 1
R R L II!IIIIIlI I!HIII!IIII!IIIIII\INI TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. umbeg Applied For
@N - (7 f_; 3 Q 7 | INot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gesé'ggqmm"w
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registared Agent
Name
CARTER, DONNA
4166 FORSYTHE WAY Sireet Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 :
City FL Zip Code

8. The above named anuty 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 obliga ECJES of regmared agent, M ?
SIGNATUR /- ? -0

rybed o printed name of registerec agent and Litle il applicable. (NOTE: Registered Agent signature requited when réinstabng) M DATE

FILE NOWIII ‘FEE 1S $138.75 Make check payable to
After May 1, 200‘3‘ Fee will ho $538.75 Florida Departmant of State
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES |
TITLE : [ Delete TME [ change  [] Addition
NAME CARTE . DONNA NAME
STREET ADDRESS | 4166° FORSYTHE WAY STREET ADDRESS
CITY-S1-2IP TA__LL@HASSEE FL 32309 CiTy-St-F
TME " 1 Detete TITLE Octange  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TME [T pelete T [ chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CIFY-ST-21P - -
TITLE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z2P CITY-ST-2IP
U [ nelete THLE Ocrange  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TM.E [ pekete TMLE O change  [J Addition
NAME NAME
STREET ADTIRESS SIREET ADDRESS
CITY-51-2P CIY-8T-2P

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE@CM %ﬂ&/,f,; (- F-o £ 527-/389

AKD TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




