1

.. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPOHT (AR} «~

DOCUMENT # LO1000003663

1. Entity Name
STEVE'S FURNITURE EMPORIUM, LLC

Principal Place ol Business
1401 W. CANAL STREET

Mailing Address
1401 W. CANAL STREET

FILED
May 04, 2004 8:00 am
Secretary of State

04-19-2004 90042 049 ****50.00

34005161

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
: R !
2. Principal Place of Business 8. Mailing Address ! i| L ki
i 1.
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-3712688 Nol Appticable
Zp Country Zp Country ™ . $5.00 Additionat
5. Certiticata of Status Desired 0 Fee Roquired
6. Mame and Address of Current Regisiared Agent 7. Name and Addsess of New Rogistered Agent
o Dt ik eSS e af e e irthdE R e e, — e e mae v e Nama L o - — 4 A s St Amm o —— 1 et i
THOMAS, STEVEN L — : - ———
—_— Ionamnesmn b O N 3 bl
1401 W CANAL S REET Strest Add(eSS(Po Bax Number is NolAccepta 3]
NEW SMYRNA BEACH FL 32168
Clty FL { Zp Code
8. The above named entity submits this statemant far the purpase of changing its regist-ered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
= the pbligations of registered agent.
SIGNATURE
N . Sionatwe. wuwmuwmwwmnmh (mmmmlwnnwuqmmnuml DATE
L3 MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
me P [ Oekle [Jchange [ Addilion
NAME THOMAS, STEVE
STREET ADDRESS | 326 S. GLENCOE RD
CITY-5T- 2P NEW SMYRNA BEACH FL 32168
TmE v {7 Detete e O Crange (] Addition
NAME THOMAS, CINDY NAME
STREET ADDRESS | 325 §. GLENCOE RD STREET ADCRESS
CIrY-S3-20P NEW SMYRNA BEACH FL 32168 Cry-¢1-2P
TmE 01 Delee T Cicrnge [ Addiion
—m-.— — A N L ki, A, Wi " . T ekt S E — —— —M — -  b— N —y i gt e e e - " -
STREET ADDRESS STREET ADDRESS
—f ar-srar— | e e s s ————— -omy-81-op— | —— —— — ——— —— — [
TE [ Deleta E O Change [ Addition
NAME . RAME
STREET ARDRESS STREET ADDRESS
CITY-ST-209 CiTy-sv-aP
TILE 3 etere e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-28 CIY-57-21p
TIE [ Deiete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-51-2P ciy-s7-29
1%. | herahy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Stanstes. | further certily that tha information
ingicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of tha
firmited liability company or the receiver or trusige’@mpowarsd 1o execute this report as required by Chapter 608, Fiorida Statutes. )
SIGNATURE: STEVE THIMAS 1// /)// %é -LSS7
SKINATURE mwmmmmwwmmmmmm MANAGER, OF AUTHORIZED REPAESENTATIVE Caytyra Prone 8




