FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

PngENT # L0700001 1 608 04-03-2008 90072 030 ***143.75

WEINGART INTERIORS LLC

Principal Place of Business Mailing Address

816 E. BLOUNT ST. 816 E. BLOUNT ST.

PENSACOLA, FL 32503 LS PENSACOLA, FL 32503 S G n 0 1 9 371

T O B[ s e E
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

RU-%34819) Not Appiicablo
Zp Country Zip Country 5. Certificate of Status Desired [~ ¢ ?ese-ggq mtb“a',
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agont

Name

GLUSZEK, BRUCE L

816 E. BLOUNT ST. Street Address (P.0. Box Number is Not Accepiable)

PENSACOLA, FL 32503

City FL I Zip Code

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

SIGNATURE
B -, typad Or printed name of regitared agent and tithe i spplicatia. {NOTE: Regtstered Agen! signaiure required when reinstating) DATE

\ FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR 1 Delete TME [ Change ] Aodition
NAME GLUSZEK, BRUCE L WME

SFREET ADDAESS | 816 E. BLOUNT ST. STREET ADDRESS

CITY-ST-2P PENSACOLA, FL. 32503 - 51-2P

TME [ Delete e [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-29 CivY-57- 7P

TLE 3 belate . TOLE - . . [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

TE [ Detete e OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

TME [ celete TILE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

omv-st-ze L}, L CITY-S1-2P

e I B - O petete e O cChange [ Addilion
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-20 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my ¢ shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee el ed 10 exacute this repor as required by Chapter 608, Florida Statutes.

j/’w;xcf/ﬁduszz é’. 3- 3/ '(/ 4 §35U-432- s/

OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:




