2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
P&ENl;lmI:ﬂENT # M06000003419 FILED
K. FULLER INTERIORS LLC Jul 31, 2008 08:00 AM

Secretary of State
Principal Place of Business Mailing Address
491 KILVERT STREET 491 KILVERT STREET
WARWICK, R 02886 WARWICK, RI 02886
1 A
| . 07212008No Chg-LLC CR2ZE083 {12/07)
DO NOT WRITE IN THIS SPACE pagT— Apled For
: 83-0451717 Not Applicable
8. Certificate of Stalus Desiea [ ?2'2&3"&“”""

8. Name and Address of Current Registersd Agsnt

236 EAST STHAVENUE | DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SKIGNATURE

S, fyped or printed name of registersd agend and te f appicable. {NCTE: Ragratarsd Agent sgnature recurad when renstatng) DCATE

FILE NOWI! FEE IS $530,75
Due by Beptember 12, 2008

9. MANAGING MEMBERS/MANAGERS

e MGRM
NAVE KELLEHER FULLER, KRISTINE R

STREET ADDAESS | 461 KILVERT STREET

oTY-SI-ZP | WARWICK, R 02888 HOO00MES5
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-
e hid a1 A0E—Eunn
HANE

STREET ADDRESS
GITY-5T-2P

.75

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CyY-s1-2P

nme

NAME

STREET ADDRESS
CiTy.s7-2pP

e

NAME

STREET ADDRESS
CiryY-51-2P

11. | heraby centify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Alorida Statutes. | further certify 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 o manager of the
limited liabllity company or the receiver of lrustee empowered to executa this report as required by Chapier 608, Fiorida Statutes.
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BCHATURE AND TYPED OR PRINTED NAME OF SIGNING




