FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000027055 04-27-2006 90026 002 ****50.00
1. Entity Name
TALLAHASSEE DECORATIVE FABRICS AND
FURNISHING, LLC
Principal Piace of Business Malling Address
2030 THOMASVILLE ROAD 2030 THOMASVILLE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T S IR IR AN MR RGO
Suite. Apt. 8. ete. Sulle. Apt. #. etc. 04262006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Apptied For
01-0748049 Not Applicable
P Country Zp Country 5. Certificate of Status Desies (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
SCOTT, PATSY

204 T\,. escott bf . Street Address (P.O. Box Number is Not Acceptable)

6384-MAEEARD-TRACEDR.
TALERHAESEE 82342 "l_a “a ka‘E--aee,Fl

Sazox

City FL [Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

C ot NI
SIGNATURE - o L
Signature, typed of printed namé of registered ag*[ a’d Title f applicable. " {NQTE: Registered Agent signature raquired when reinsiamng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete Tme [J Change [T Aodition
HAME KESSELL, DERRICK NAME
STREEY ADDRESS | 6271 ST. AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CiTY-57-21P
TITLE [J Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-53-2p CAY-5i-IP
fITE O pelete TITLE [JChange 1] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-TP
TILE O velete TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME [T Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

—
SIGNATURE: % %&&@TJO@@ B0 35 870

L4

SIGNATURE AND TYPED OR ]..ITAIIE OF WNEMBER, MANAGER, OR AUTHORIZED REPRESENTATI« ate Daytima Phone #




