2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L0O0000013132

1. Entity Name

CONSIGNMENT WORLD I, LLC

Prngipal Place of Business

9539 PARK VIEW AVE.
BOCA RATON, FL 33420 °

Mailing Address

9533 PARK VIEW AVE.
BOCA RATON, FL 33420

FILED
Apr 30, 2007 08:00 AT
Secretary of State
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$5.00 additional

5. Cettificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent R l;ﬂ‘ 8 e“
H T

SCHWARTZ, ROBERT D T
555 S. FEDERAL HWY., STE. 430 : '
BOCA RATON, FL 33432
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8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceem

the obligations of registered agent.

SIGNATURE

Signature, Lyped oF prntea neme of registarec agen! ana ule if apphcable.

(NOTE. Registered Agenl srgnature required when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM o
NAME SCOVIN, GERALD v S
STREET ADDRESS | G539 PARK VIEW AVE. . R
orv-s-7e | BOCA RATON, FL 33420 e

TITLE MGRM

NAME SCOVIN, BARBARA
STREFT ADDRESS | 9539 PARK VIEW AVE.
CiTy-§T-2IP

TITLE.

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREEY AODRESS
CITY-§T-2IP
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CITY-ST-ZiP
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NAME
STREET ADDRESS .

CITY-§1-2P

BOCA RATON, FL. 33420 ';]I:Qpiw,“
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11. | hereby centify thal the informalion supplied with this filing does not qualify for he exemplions contained in Chapter 119, Florida Statmes I further certify that the information
urale and lhat my signature shall have the same lsgal gifect as if made under oath. that | am a manraging membear or manager of the
ror trusiee empoweraed to executs this report as required by Chapter 608, Florida Statutes

indicated on this report is trua and ae
limited liability company or the re

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIQIN MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE

Daytme Prone #

=



