FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000104961 Secretary of State
1. Entity Name 02-25-2008 90132 026 ***138.75
ENGLISH POINTER INTERIORS, LLC
Principal Place of Business Mailing Aadress
12720 BROLEMAN RD. 12720 BROLEMAN RD.
ORLANDO, FL 32832 ORLANDO, FL 32832 -
e e RGN AR MR ACRER
Suite, Apt. 8, etc. Suite, Apl. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
75’ 57_5q Oq QA Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired W] Eeseggquﬁdr:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABASCAT, CAMELLA . ABACAL J»EAM ELLA
12720 BROKEMAN ROAD el Adaress (F, . Is NoL Accepiabie
12720 BROKEMAN R 12798 "B TERAR “PoAD
Ci Zip Co
"OPLANDD FL [ 25585
8. The above na| entity submits this stalement for the purpose of changing s regisiered office of registered agent. or both, in the State of Flonida. | am famitier with, and accept
the obli
sianatufe (L CAMELLA APASCAL. o0Z-15-0&
agent &nd ttie f appicable, (NOTE: Regestered Agart synanse rexuered whan renatatng) DATE
e
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flosida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
me | MGRM [ Detete e WMgrrm T crange [ Avition
NAME ABASCAT, CAMELIA NAME ABA@C.N—-,CAMELL—A
STREET ADDRESS | 12720 BROLEMAN RD. SRETADORESS | | 7 77 0 E2OLEMAN D
oiv-sT-z¢ | ORLANDO, FL 32832 avst® [ORLANDO | FL- 22832
e MGRM 1 Deete e ‘ﬂcnange [ Acdition
NAME RAMOS, AMY WAVE AMY BAVMOS .
STREET ADDAESS | 12720 BROLEMAN RD. siToness | (00 FALLSMEAD CRoLe
CTr-5I-% | ORLANDO, FL 32832 s | pnjeweoo D Fio D250
TLE 1 Detete TME * . [ Change [} Addition
NAME . NAME
SIHE[ADDHES STREET ADDRESS
CTY-ST- 2P CIY-S1-2P
e 7 Detete TnE [ Crange [T Acgition
NAME NAML
STREET ADORESS STREET ADORESS
CiTy-ST-2P CIy-s1-2P
TILE O petete TITLE [J Crange [ Addition
NAME KanE
STREET ABDRESS STREET ADDRESS
ChY-ST-2P Y- ST- AR
TiNE [ peee TTLE 1 Crange [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
Cy-s1-zp CiTy-ST-2P
11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report 8s reguired by Chapler 608, Florida Statutes.
SIGNATURE: FA A6 AMY RAMSS 2[1‘6!0% 401524 5500
SIGNATURE AND TYPED OR R OF OR AUTHDRIZED REFRESENTATIVE Do Dayime Phone #




