2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT #L07000108716 ecretary of State
1. Entity Name 04-23-2008 90124 018 ***143.75
INTERIORSMITHS, LLC
Principal Place of Business Mailing Address : .
1706 VIA DE LUNA DRIVE 1706 VIA DE LUNA DRIVE . -60027233
PENSACOLA BEACH, FL 32561 US PENSACOLA BEACH, FL 32561  US :
R A WIS R RE R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied F.or
f4 —~ 2O/ {O 7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired M Eese'ggqnﬁ?:dm“al
6. Name and Address of Current Registared Agent 7. Name and Add of New Reglstared Agent

Name

PUTFARK, ANDREA

1706 VIA DE LUNA DRIVE Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL. 32561

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signatura, typed or printed name ol tegisiarad agent and titke if applicable. {NOTE: Registerad Agen! signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM T elete TImeE [ Change  [J Addition
NAME PUTFARK, ANDREA NAME
STAEET ADORESS | 1706 VIiA DE LUNA DRIVE STREET ADDAESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-5T-21P
THLE MGRM {7 Deiete TILE [ Change  [] Addition
NAME PUTFARK, ERROL NAME
STREET ADDRESS | 1708 VIA DE LLUNA DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA BEACH, FL 32561 CITY-8T1-2
i ’ [ betete T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7IP
E ] Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2P CITY-ST-2P
TMLE 1 eiete e [JCchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TALE {1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee em d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M)Q/ AL ANDReR Pm’#m@k

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING ﬂA#INB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




