!

2006 LYMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 27,2006 8:00 am

DOCUMENT # L01000003151 ecretary of State
1. Entity Name  —
04-27-2006 90024 040 ****50.00
FUTURE HOME PRODUCTS, LLC
Principal Place 'of Business Mailing Address
21380 NORTH MIAMI AVE. 21380 NORTH MIAMI AVE.
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etec. Suite, Apt. #, elc. 15t MOORE CR2EDN83 {10/05)
City & Stale City & State 4. FEI Number Applied For
65-1084829 Not Applicable
ap Couniry in ap Country 5. Certilicate of Status Desired O fese'ggql‘:?g;"wal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ty
AUERBACH, JAY E £5Q.
2338 HOLLYWOCD BLVD.
HOLLYWOOD FL 33020

R

Name

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

City FL Zip Code

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 cbligations of regisiered agent. -

SIGNATURE D
2 Sgnature, Wi_)ﬂd ot prnied naime ol iggistered agenl and titie 3 apphcable. (NOTE Regisiered Agent signatuie required when reunstuling} DATE
BT N I R S R R L C “TR Ak
B ILENOW!" _FEE_ S $§p';0 L
N pa heck Payable to Florida Department of State
: ue'By May.1,2006 7+ "
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pekele TILE [JChange [ Addition
NAME SPARKS, [N 1 R WIN - PLeasE NAME
STREET ADDRESS {21380 NORTH MIAMI AVE. ConZECT. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33169 CITY-ST-ZIP
TIMLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CilY-ST-2IP
TITLE [ Detate TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g 3 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-5T-2P CITY-ST-26P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company @Mthe receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

P
SIGNATURE: Zz ﬁafﬁm/vé/

FA-0( 05 6557049

SIGNATUREAND TYPED OR PRINTED NAME OF s,lémr«s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L7 Dae Daytime Phone ¥




