2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000002706

1. Entity Name
AMERICAN CHAIR EXCHANGE, LLC

Principal Place of Business

7538 IRONBRIDGE CIRCLE
DELRAY BEACH FL

Mailing Address

7538 IRONBRIDGE CIRCLE

DELRAY BEACH FL

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, a1c

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

N i

il

1st MOORE CR2E083 (10/04)
Chty & Stats City & State 4. FEI Number Applied For
B 04-3601177 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggql‘:‘::;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!l- g ‘:NIQdVE E@;JO%ATE BLVD, Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 414
BOCA RATON FL 33431
City F L Zip Code

8. The above named entity submits this stalérﬁéht fc;rrlhe piurr;oséioif changir;g its feglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Sighaturs, pad of privted name o regislered agenl and litle ¢ applicabla [NOTE Regstered Agan® signaturs requited when iminslatng} DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Sl D’ueByMay 1, 2005 . o
9. MANAGING MEMBERS/MANAGERS 10. ABDITIONS] CHANGES
TILE MGRM [ celete TiLE ] Change  ["7 Addition
FAME NEW, DAVID RAME ID008402
SHREET ADDRESS | 2537 NW 63RD LANE STREET ADDRESS 2401 ,05-80084-018 =000
CITY- §T-2Ip BOCA RATON FL 33486 Iy -§1-2e
WILE 3 Delele HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
GITY-SI-7IP CITY-ST- 21
UILE 3 Delete TIE dchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP Civy-SE- 79
TITLE O Dalets N 1 Change ] Addition
NAME KAME
STREFT ADDRESS STREET ADDRESS
CTY-5T- 2P ciiy-s1-ap
ULk J Defete uTiE [J Change ] Addition
NAME NAME
SIRIFT ADDRESS SIREET ADDRESS
CIY-S1- 2P CHY .51 21P
TILE ] Delete TIILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREE T AODRESS
CITY-§T-2IP Cify.51- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
incicated on this report is frue and accurate and that my signatdre shall have the same legal effect as if made under oath, that | am a managing membar or manager of the
limited liability company or the receiver or tiustes empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & Duied Do

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytima Phene #
.}




