2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000002706

1. Entity Name

AMERICAN CHAIR:EXCHANGE, LLC

t

Principa! Place of Business'
4

2537 NW 63RD LANE
BOCA RATON FL 33496

Mailing Address

2537 NW 63RD LANE
BOCA RATON FL 33486

2. Principal Place of Businass

FILED

Jul 30, 2004 8:00 am

Secretary of State

07-30-2004 20133 038 ****50.00

753D /ﬁouearpqe Gurele

3. Mailing Address

7532 /KoK BRidge Guels .

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

TN

MOORE CR2E083 {4/04)
City & State City & State — 4. FE!Number Apptied For
2elony Bescd, F Dec ety Beac, £ 04-3601177 Not Applicable
] T ) i { .
Zip : Country Zip 5. Certificate of Status Desired $5.00 Additional

Countr(y/‘s_ 4

U Fee Required

AY/)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, JEFFREY G : - - , -

2101 NW CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 414
BOCA RATON FL 33431

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and lite | applicabis. (NOTE: Registered Agent signature required when reinstating} DATE

9 TMANAGING MEMBERS /MANAGERS

] 1. ADDITIONS / CHANGES
TILE MGRM . 3 Delete TTLE O Change T Addition
NAME NEW, DAVID ) NAME
STAEET ADDRESS | 2537 NW 63RD LANE STREET ADDHESS
om-sT-2P |BOCA RATON FL 33496 CITY-§7-2IP
TITLE MGRM £ oelete TITLE O crarge  [J Addition
NAME NEW, JERRY NAME
STREET ADDRESS 2537 NW 63RD LANE STREET ADDRESS
omy-51-2F  |BOCA RATON FL 33486 CITY-ST- 2P
SMLE - ' O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P i - T T omy-st-zp | -
ME 3 Detete TTE [7jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
iTY-ST-7P CITY-ST-2iF
THLE [3 Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i CITY-5T-ZP
TIILE "1 Delete . e 3 change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify *or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report is triie 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
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . Zdieef Hauss— 2 )25/04  s6e-3%1-351
SIGNATURE A'!D TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




