2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # L07000021964

1. Eniity Name
JILLZ INTERIORZ, LLC

Secretary of State

(07-11-2008 90066 030 ***138.75

Principal Place of Business

1876 SENEGAL DATE DRIVE

Mailing Address

1876 SENEGAL DATE DRIVE

WY W W TR WA

NAPLES, FL 34119 US NAPLES, FL 34119 US

e PO TS W I G AR AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Slﬂn§sq\o u :z:)ie:) ::;ble
Zp Country Zip Courtry 5. Certiicate of Status Desred [ ?eseggq Additional

6. Name and Address of Current Registered Agont

7. Name and Address of New Registared Agent

R&A AGENTS, INC., ATTN: MICHAEL YASHKO
2320 FIRST ST,
FORT MYERS, FL 33801

Name

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE

ra, Typed or printed name of regisiered agent and iitke if applicebls.

{NOTE: Regsstered Agenl signature required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
Duo by September 12, 2008

In accerdance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to '
Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
e 0 Delcte e oY - AW O ctawe X adciton
e we WA Bt e :
STREET ADDRESS STREET ADDRESS \§7lp Sene Al DAt
CITY-ST-ZIP CITY-51-21P

plen, FL 2ULIQ
Tme ] Delete TALE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME 3 pelete TME O change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [} Detete TmE [ Change [ Addition
NAME NAME - — . 2
STREET ADDRESS STREET ADDRESS - - e -
cm_ST-EP C"Y‘STYEIP L Pl T NP Y . AR ST L P e Y

1. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes; | turther certify.that the intormation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ; receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

04 )\:%O/\QJN/

SIGNATURE:

TEoR 2295901377

NATURE AND mTS ORRRINTED NAME OF SIGNING MEMBER,

OR Al

REPRESENTATIVE Daytime Phone #




