2008 LIMITED LIABILITY. COMPANY FILED
ANNUAL REPORT Feb 11, 2008 08:00 AI

DOCUMENT # M00000000660 Secretary of State
1. Entity Name
OFFICE FURNITURE RENTAL ALLIANCE, LLC
Principal Place of Businass Mailing Address
71 GEQRGE STREET 71 GEORGE STREET
EAST HARTFCORD, CT 06108 EAST HARTFORD, CT 06108
et . . | o2042008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
) - ) 06-1502910 Not Applicable
o . .- o - ' e N 5. Certificate of Status Desired O Eesa'ggﬂﬁg:;ﬁma'

6. Nama and Address of Current Registorod Agent c . o o , e T i
NATIONAL CORPORATE RESEARCH,LTD., INC. - |
515 E. PARK AVE. Do NOT WRITE oWl " |
TALLAHASSEE, FL 32301 IN THIS SPACE . " |

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 Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Signawre. Typed of printed name of registerad agant and ttle if applicable (NOTE: Regisiarac Agent signatura requirad when reinstating) DATE

FILE NOW!II FEE IS $138.75 ‘
After May 1, 2008 Foe will bo $538.75

9, MANAGING MEMBERS/MANAGERS T T ] N ‘

LY

TITLE MGRM B ’ . o
NAME BKM ENTERPRISES, INC. . L _A ”ngnl}nq 341'313,» e

STREET ADDAESS | 300 EAST RIVER DR. v ) 2 F,'_-!
cry-st-2p | EAST HARTFORD, CT 06108 : ‘ ’ : D'%; .j‘ UB DD J lf 139' 7

TILE e . Lo o BN .
NAME . . e et ' '..,_‘1 Hooe - T
STREET ADDRESS S _ e

CITY-57- 2P . . . e .

TLE ..
NAME .

avte o DO NOT WRITE_; "

- IN THIS SPACE

NAME
STAEET ADDRESS .- I . & '
CITY-3T-21P oL T Lo LI eoE e

TITLE - . N . T
HAME o . . L e ’ -
STREET ADDRESS : A . :

CTY-ST-2P . : L

TiTE . - T
NAME ' B

STREET ADDRESS o i ’

CITY-5T-2P

T we o [ b T

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability comp, a receiver or ee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Loc\%\(p.‘&'cr' O -0F Q68200

SIGNATURE AND WFEM PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone & x ‘ \ ‘




