2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE-BY'MAY 1,2008 Ay 15,2008 8:00 am

DOCUMENT # L07000102276 ecretary of State
1. Entily Name
A 04-15-2008 90112 033 ***138.75
V.L.P. INTERIORS, LLC
Principai Piace of Businass Mailing Address
849 DOBELL TERRACE N.wW. 849 DOBELL TERRACE N.W.
PORT CHARLCTTE FL 33848 PORT CHARLOTTE FL 33948 .
2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt #, etc 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Number . - Applied For
CXCI) b \\9\3%3% Not Applicarie
fe Country e Country 5. Cerlificate of Status Desired | §ese'gg:$?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RETY
STURGES, ERNEST W JR. Streei :1JFB\L%<?3ENSUﬂﬁ,SE;YP:}‘I\:KE;:ﬁD!eL\“ -1 ?\
19470 PEACHLAND BOULEVARD NG JTESEOD  STURBES TR -

PORT CHARLOTTE FL 33948 —
‘lm 3T C.Ev\\-E.?\ QLT bgl"ﬂi )

IORT TAARLYTYE  FL [33K%a

- - . . M . . . . e . b
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered ggent.

SIGMNATLURE

S e, tyPEd o1 e AT 8 OF 0] S1esad 0L 3 | e unphsaoky INOTE Fizygi Fe] U Qe el Tl g e g ey LATE

9. € ADDITIONS ! CHANGES

TLE MGRAM O peleiz TITiE [ change [ Addition
NARE GOBEL, LECN KAME

STPEET ADDRESS |B848 DOBELL TERRACE N.W. SEREET ABDRESS

GITY-ST- 2P PORT CHARLOTTE FL 33948 [RENETRY

THILE 7 Dalete TiiLE [ Chamge ] Addition
NAME NAME

STREET ADDPESS STREET ALORESS

Y- ST-2IP . CITY-S7- 2

TILE [T Baiste WiE [Jchange [ Adiliticn
NAVE HAME

GIREET ADDRESS STREET ALDRESS

UTY-5T-71P CITY-S5- 7

TITLE O Detete TIRE [ change [ Addition
HAME FAME

SIGLET ADUAELSS SIPELT ADDRESS

GITE-5T-1P Ciy-55- 2P

FiLE ™} nelete Tk [l change [ Acdition
HARE KAME

SIREET ADDRESS STREET ALDRESS

CITY-37- 2P CITY-37- 2P

THLE O Delate TTE [ Change [ Addition
HAME NAME

STREET 400AESS STREET ADDRESS

CiTY-ST- 2P Crv-sT-zip

11. | hersby cenity that the information suppiied with this filing does not quality for the sxeniptions contzined in Section 119, Flonda Siaiutes. ! turther certify that the infermation
ingicated on ks repcrt is true ang socurate and thas my signalure shall have the same legal ellect as it made under vam: that | ain a mangging (member or manager of ihe
limited hiability company o the receivar of ruslee empowared 1o exdcute this report as raquirsd by Chapter 698, Florida Slatutes.

SIGNATURE: L2300 \g)dzcn ,  LEAW GOBEL 03-36-08  MiT0e-AG3E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE Caie Laytive Povee W




