FILED
. 2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000050796 05-09-2008 90064 014 ***138.75

1. Entity Name

CONTINENTAL INTERIORS, LLC

Principal Place of Business Mailing Addrass

1150 CENTRAL AVENUE 1150 CENTRAL AVENUE

NAPLES, FL 34102 NAPLES, FL 34102

s SRS MR IR
Suite, ﬁfpl,#, alc. Suite, Apl. ¥, elc 01072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

.Zb N D\ 8 5-6( (-( Not Applicable
Zip Q?u"}[y aip Couniry 5, Certiticate of Status Desired )] E'ggqlﬁf:ém’"a'
6. Wame and Address of Current Reglsiered Agent 7. Name and Address of New Rogistered Agent -

: Name

COLEMAN, KEVIN G ESQ.

4001 TAMIAMI TRAIL NORTH, SUITE 300 Streat Address (P.C. Box Number is Not Accaptable)
NAPLES, FL 34103

City FL | Zip Coda

8. The above named entily submils this statement los the purposae of changing its regisiered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

e

SIGNATURE
Signalure, lyoed or printed name of registerud agend and tille f apolicabdla {NO1E: Hugstgred Agent signature required when remstating) DAlE
FILE NOWIll FEE IS $138.75 L Maka check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE MGR [ Delele TiLe [ Change  {J Addition
NAME MURPHY, JAMES T NAME
SIREET ADDAESS | "150 CENTRAL AVENUE SIREET ADDRESS
GITY-ST-2IP NAPLES, FL 34102 GITY-SI-2IP
TITLE O pelete Lt [Ochangs [ Addition
NAME NAME
GEREEL ADDRESS SIREET ADDRESS
CIIY-SF-21P CITY-31-2IP
e ‘ [ Delete IILE [ Change [ Addition
NAME HAME -
STREET ADDRESS SIREET ADDRESS
cHY-SI-2P CIY-ST-2P
e O Delete NILE [ Change [ Aadition
NAME NAME
STREEI ADDRESS SIREET ADDRESS
CIrY-ST-21P CIY-51-21P
HITLE 1 Delete NILE [JChange (] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CHY-S1-2P
TTLE O Delete THLE [ Change (7] Addition
NAME - : NAME
SIREET ADDRESS STREET spfRESS
CITY-S1-2Ip m ciryr-ze

11, i heraby certily that the infor
indicated on this report is

e game legal ejict as it made under oath; that | am a managing member or manager ol the
limited liability company

the receiver orffustes empowered 0 g Bt as requigd by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR

NTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR Aumofsn REPRESENTATIVE Dats Daytime Phone #

/ /



