2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.01000006309

1. Entity Name
THE FURNITURE GALLERY, LLC

Mailing Address

3042 US HWY 1
EDGEWATER, FL 32141

Principal Place of Business

2623 ENTERPRISES RD  _
ORANGE CITY, FL 32763

|

FILED
Feb 26, 2005 08:00 AM
Secretary of State

A SRR

02182005No Chg-LLG CR2E083 (10/03)
4. FEI Number | Apphied For
59-3717007 [Net Applicable

DO NOT WRITE IN THIS SPACE

5. Certificaie of Status Desired

O $5.00 Actitomal
Fee Raquired

- . N v ”! |mj__

st B ! I |

8. Mams and Addross of Current Ragistered Agent

o

BRINSON, PATRICIA g
3042 US HWY 1 i e e
EDGEWATER, FL 32141 .

8. The above named entity submits this statemant for
the obligations of registered agent,

" DO NOT WRITE
"IN THIS SPACE

SIGNATURE —_— :
Stgnatum, typed ar prinjed name of registerad agent and titke i appllcabla. e

~_(NOTE, Registerad Agent sipnakure requia when remstating)

Fee Is $50.00
y May 1, 2005

Filin
Due

MANAGING MEMBERS /MANAGERS

2

TILE

NAME

STREET ADDRESS

MGRM
BRINSON, PATRICIA A o
120 FLAMINGO ROAD S

Wiiiiosa | i

CITY-§7-21P EDGEWATER, FL

TITLE
NAME
STREET ADDRESS

M e T T

CITY-ST-2IP

g

TME
HAME
STREET ADORESS

__DO NOT WRITE

Cir-51-¢

Bt gt e T

TITLE
NAME
STREET ADDRESS

~IN TH}S'SPACE

CIvY-ST-2iP . ) -

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS

CiTy-S7-21P - . R o

kg

11. | hereby sartify that the information supplied with this filing does not qualify

SIGNATURE:W William £ BRisasonm

for the examption stated in Saction 119.07(3)(}), Florlda Statutes. I
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florlda Statu

tes.

s, s e g, g+ A "
[ further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

sEC. 22925 326 4232379

Daylime Phong #




