2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000065323

1. Entity Name
JENNIFER H. PULLEN, INTERIOR DESIGN, PL

Principal Place of Business

3670 2ND AVE. W
BRADENTON, FL 34205

Mailing Address

3610 2ND AVE. W
BRADENTON, FL 34203

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90153 034 ***138.75

50004517

WWWWWWHMWWMMWMMWWWWWW

Suie, Apt. #, elc, Suite, ApL #, elc. K
uie. Ap uie, Ap 04162008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number. ~ Applied For
30-0%27093 Not Applicable
Zip Country Zp Countey 5. Cerlificate of Status Desired - [] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Nams

HAWKINS, JOHN D
1023 MANATEE AVE. W
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signaturg. iypad or prinled nams ol regisiered agent and litle il applicabla

(NCTE: Regislerad Agent signature required when resnstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

R
Make check payableto:. ., . -
Florida Department of State

9, MANAGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete T11LE [ Change [ Addition
NAME PULLEN, JENNIFER H NAME

STREETADDRESS | 3610 2ZND AVE. W STREET ADDRESS

CITY-S1-2IP BRADENTON, FL 34205 CITY-ST-2IP

TITLE O Delete THLE [ Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [ change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O oetere TILE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-ST- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP CITY-ST-2IP

[T T [ Delete e [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS K

CITY-ST-2IF CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 of the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [\W L_,-__>John D. Hawkins, Auth. Representative 4-17-08 9417480151

SIGNAWED aRrR P\QTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

Dale Daytime Phone #




