2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L06000118727 ecretary of State
1. Entity Name
CENTRAL FLORIDA FOAM & DESIGN LLC 04-15-2008 50103 017 ***138.75
Principa_l Ptace of Business' Mailing Acdress .
731 E OVERDRIVE CIRCLE PO BOX 400 suvvIvgg
HERNANDO, FL 34442 US HOLDER, FL 34445 US
T G AECRR
Suite, Apt. #, elc. Suile, Apl. #, etc. 02052008 Chg-LLC CR2E683 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-8049041 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Slatus Desirad a Ei'gg“‘:dr:éﬁo”a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registared Agent

- - - Name

SEWJAS, ERNEST J SR

731 E OVERDRIVE CIRCLE Streel Address (P.0. Box Number is Not Acceptable)
HERNANDOQ, FL 34442

. City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE !
- Signature, typed of prnted name o registered agent and Lie § apphcable. (NOTE: Registered Agent signature regured when tanstating) DAJE

A

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wili be $538.75

9, ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

uits MGRM . £ Detete TME [ Chamge {7 Addition
NAME SEIJAS, ERNEST J SR NAME

STREET ADDRESS | 731 E OVERDRIVE CIRCLE STREET ADDRESS

CiY-ST-2iF HERNANDO, FL 34442 Chy-ST-2IF

TITLE MGRM [ Delete TILE O change [ Addition
NAME SEIJAS, ERNEST J JR NAME

STREET ADDAESS | 731 E OVERDRIVE CIRCLE STREET ADDRESS

omY-sT-7F | HERNANDO, FL 34442 CIY-ST-2IP

TITLE . | MGRM . [ pelete . TITLE _ _ O change ] Addilian
NAME SEIJAS, DAVID R NAME

STREET ADDRESS | 731 E OVERDRIVE CIRCLE STREET ADDRESS

Crmy-ST1-2IP HERNANDOQ, FL 34442 CITY-8T-2I1P

TILE [ pelete TITLE . [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Aadition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N | COY-ST-2IP

11. | hereby certily that the inforgdlion-guppli ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicalec on this report igAfue and accurgie; and thatfmy signaiwe shall have the same legal efiect as il mada under cath; that | am a managing member or manager of the
iimited liabitity company”or the receivér of trisfee eipowdrad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWIAME o/sucw/s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #




