2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L07000104466

1. Entity Name

GREGORY INTERIORS, LLC

01-18-2008 90020 047 ***138.75

Principal Place of Business Mailing Address
1337 EGRETS LANDING 11 MAIN STREET
UNIT 201 ESSEX. (T 06426

NAPLES, FL 34108

60002473

Jan 18, 2008 8:00 am

R LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01072008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number ? Applied F
2[,» ])\(,5-1'// Not Applic
Zi Count Zi Count
P ountry P Loy 5. Certificate of Status Desirad | $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSIDOMO, CHEFFY
821 FIFTH AVE SOUTH STE 201

NAPLES, F

L 34102

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE %
ignalure. typad or printea name of registered ngont and ttla 1t apalicable (NOTE: Registered Agent signaturc roquired when reinstaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
TITLE MGR O Delete TITLE O cChange [ Ad
NAME GREGORY, SUSANM NAME
STREET ADORESS | 11 MAIN STREET STREET ADDRESS
CITY-57-21P ESSEX, CT 06426 CITY-ST-2P
TILE 1 Delete TILE [ Change [ Ad
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITE O Delste TITLE [ cChange [ ad
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
THLE [ Detete TMLE [] Change (] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IF CITY-ST-2iP
TME [ petete TITLE [ Change  [JAd
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ delete TITLE ] Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p Cliy-S7-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

i
SIAMATIIDE. Y T



