2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. e FILED
May 03, 2007 08:00 A

DOCUMENT # L01000006309

1. Entity Nama
THE FURNITURE GALLERY, LLC

Secretary of State

Principal Place of Business Mailing Address
2623 ENTERPRISES RD 3042 US HWY 1
ORANGE CITY, FL 32763 EDGEWATER, FL 32141
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04302007 No Chg-LLC CR2EQ83 (11/05)

4. FEI Number Applied For
59-3717007 Not Applicable

5. Certificate of Status Desired | $5.00 additional

Fes Required

6. Name and Addrass of Current Registered Agent

BRINSON, PATRICIA
3042 US HWY 1
EDGEWATER, FL 32141
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad o\'ﬂce or reglslered agenl or bath, in the Stata of Flonda I am famuhar with, and accept

Signature, typad of printed name of registersd agant and tite § applicable. (NOTE: Reglstarsd Agent signatu s raquissd when relnsising) DATE

Filing Fee is $50.00
Duse by May 1, 2007
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o, MANAGING MEMBERS/MANAGERS
TITLE MGRM

RAME BRINSON, PATRICIA A v
STREET ADDRESS | 120 FLAMINGQ ROAD '
tmy-St-2p EDGEWATER, FL

TITLE

NAME

STREET ADDRESS
GTY-$t-2P ' <4

TIME

NAME

STREET ADDRESS
CITY-ST-21P

me

NAME

STREET ADDRESS
CITY-sT-21¢

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

CIY-§T-2ZIP

STREET ADDRESS R
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11. 1 haraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat efiecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: = AL U L)ﬁq %/{Ah/)/\_/

BIGNATURE TYPED OR PRINTED WE mm MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Ao tpan




