FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000008726 01-14-2008 90045 021 ***138.75

1. Entity Narme

INTERIORS WITH INTENT, LLC

Principal Place of Businass Mailing Address

480 CENTURY DRIVE 480 CENTURY DRIVE

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

S L T
Suite, Apt. 4, elc. Suita, Apt. #, etc. 01082008 Chg-LLC CRZE083 (12/06)
City & Stals City & State 4. FEI Number Applied For

&O - g’ q?’.a 878 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O $5.00 Acditional
Fee'Required
6. Name and Address of Currant Reglstered Agent ) ) 7. Name and Address of New Registered Agent

Name
GREUSEL, JAMIE B

1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

Straet Address (P.0O. Box Number is Not Accepiable}

City FL [ Zip Code

8. The above named enlity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. o
WE

SIGNATURE
Signalure, typed of prnled name ol regisiered agent and Wie M appicabla ., ;1ZINQTE: Regrsleran Agenl signalure requued whan renstating} DATE
SR T R R e
FILE NOWII FEE IS $138.75 L . .w.1.%4 Makechéeck payableto . %
Aftor May 1, 2008 Fee will be $538.75 . ’ i Florida Department of State . -~ -~
- . . e e . * '__.-,' , E . .
9. MANAGING MEMBERS/MANAGERS ™, 10, ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ Change  [7] Addition
NAME FAVREAU, JANIE NAME
SIREF] ACDRESS | 480 CENTURY DRIVE STREET ADDRESS
CIrY-ST-2P MARCO ISLAND, FL 34145 CITY-51-2P
TIILE O eleie e [0 Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-ap CIrY-51.2tP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§7-21P
me [ Dekete TILE O change [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-51-21p CIY-51-2p
L O belste 1LE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2PP CITY.S1-2P
TILE ] oetete TIILE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it mada under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OM’-/_/ L. MM &7%(4( S 0L iid

!IGNATURE&(T‘(PED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phena l%b 7 5




