2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

REGENCY FURNITURE, LLC

DOCUMENT # L01000004781

923 MILLS AVE.
ORLANDO, FL 32803

Principal Place of Busines_é

Mailing Address

923 MILLS AVE.
ORLANDO, FL 32803

2. Pringipal Place of Business

3. Mailing Address

FILED
Aug 02, 2004 8:00 am

Secretary of State

08-02-2004 90115 041 ****50.00
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3930 N, Oramge blossond 3930 N, Orange bossom fred
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Suite, Apl. #, etc. - “Trec I Suite, Apt. #, etc. 07282004  Chg-LLC CR2E0E3 (10/03)
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&-/; fd ﬁjom e 52-2306392 Not Applicable
={=Zip =Country= —-. == == o COUNEIY T mn e |

=5, Cartificate of Status Dasirsd =" Tas—-—.$5-00:Additiggal;_,ahf

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MISSELDINE, YAN CHEN
3930 N ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

Nama

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

City

FL

Zip Code

8. The above named entity submits thi
the obligations of register

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. )
SIGNATURE

(NOTE: Regislere_d Agent signalure required when reinstating)

DATE

- Flling Foe Is $50.00

Signatura, Wor"nnlﬂdvnama af EMM and ttla if applicable. |
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7-25-0Y%
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. Make check payablé to_* . ¢

)

Due by September 8, 2004 -, Fiorida Department of State. ..~ " '
q. MANAGING MEMBERS /MANAGERS 10. ARDITIONS/CHANGES
e MGRM ' 7 Detele TLE [ Change £ Addition
NAME MISSELDINE, YAN CHEN NAME
STREETAOORESS [ 3930 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-ST-2IP
TLE [ Delate TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
A o CITY-ST-2P
TITiE 1 Delate TITLE [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-2P
THLE [ [ elete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP_ CITY-$7-2P
TITLE - O Delete TITLE [J Change [ Addition
NAME . NAME :
STREETADDRESS |- =, . » STREET ADDRESS e ' !
CITY-ST-2PP GITY-5T-7iP Rk :
TITLE_ e ) L O Delete . TITLE o - o {change £ Addition _
NAME ) S NAME - i - -
STREET ADDRESS _ N STREET ADDRESS
CITY-ST-2P . P GITY-ST-7IP_

limited liability company or 1

SIGNATURE: 4A
SIGNATURE AN 51

V receiver gr tr

11. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue 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
empowerad to execute this report as required by Chapter 808, Florida Statutes.
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