2004 LIMITED LIABILITY COMPANY

v

ANNUAL REPORT (AR)

DOCUl{AENT # M01000002094
';‘_: Entity Name Group LB‘C,DS-SC, L(-'C-’

Arendes \ode

Principal Place of Business

99 ST. PIERRE ST.
ST. PIE, PQ JOH 1WO

Mailing Address

99 ST. PIERRE ST.
ST. PIE, PQ) JOH 1W0

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 20136 034 ****50.00

uuauuuu

CANADA CANADA
2 By orosress N HII\III ||”l EAIRELI A
' C)r\c Hacooeth Gnder e e A %124

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E082 {11/03)

City & State ity & State 4, FEI Number Applied For
Wand . T Woitand, W) 38-3504222 e Ao

Zip ’  Count Zip Country . ) $5.00 Additonat

\\_g\q ; '3 m\ q_c;i L‘{ a 5 u g A 5. Cedtificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e - _-Name _ i e e e s

C T COHPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and {itle if applicakle.

(NOTE: Aegistered Agent signature required when ing} DATE
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIE MGRM £3 Delete TITLE [Mchange [ Addition
NAME SMLLC - HAWORTH, INC. NAME
STREET ADDRESS | ONE HAWORTH CENTER STREET ADDRESS
CITY-ST-2IP HOLLAND MI 49423 CATY-ST-2IP
TILE [ peiete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME - {1 Delete TTLE [ cnange [T Addition
NAME & e s o —— e i e @ NAME = e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE M Delete TTE [ Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Delese TLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | | CITY-8T- 2P
THLE O pelete TALE [ cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

D‘O"‘*A WV\I‘MA-JA

lello 283 -(QSS

SIGNATURE:

I'UFlE AN

PED OR PRINTED NANE OF SIGNING MANAGING MEMBER; MANAGER, OH AUTHORIZED REPRESENTATIVE

JifeR) /Q:L

Daytima Phane #




