2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FHLEU
SECRETARY 1F &

DOCUMENT # L02000027055 OF STATE
1 By ome TALLARASSEE, FLORIDA
TALLAHASSEE DECORATIVE FABRICS AND
FURNISHING, LLC 08 HAY "l AH ” 02
Pringipal Ptace of Business Mailing Addrass
2030 THOMASVILLE ROAD 2030 THOMASVILLE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
PO S IO AR A0 AR ARER

Suits, Apt. #, stc. Suite, Apt. #, etc. 04302008 Chg-LLQ CROE083 (12/06)

City & State City & State 4. FEI Number Applied For

01-0748049 Not Applicabie
Zp Country Zp Cauntry 5. Cortificete of Status Desired [ g:-ggqm‘m“a'
6. Name and Address of Curment Registered Agent 7. Names and Address of New Reglistered Agent
Name
SCOTT, PATSY
2109 TRESCOTT DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Coda

8. The above namad entity submits this statement 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 red agent,

SIGNATURE %gmf | Gﬁ/\J .3(2, 200

w.wmuaifa.}:mdw’ agent and titwe if appicable. (NOTE: Agent si aquirad whan
S
FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 2 Telete me M & (2 Pt [ Adition
NANE KESSELL, DERRICK NAE S5ceT ) FPatsy
STREET ADDRESS | 6271 ST. AUGUSTINE RD STREET ADORESS | 24 04, Trescoth Drive
om-st-2p | JACKSONVILLE, FL 32217 ovsizr | Tollebaosee | Flor e 32308
IMmE O petete TME R . =g i=r [ ChAgE, [ Addition
NAME NAME :::l:_ll:]lgf?-fl.:':]::ig— L= -
STREET ADDRESS STREET ADDRESS (473070801 049--013  *%135,75
CIFY-ST-2P CiTY-ST-2IF
TME [J Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
COTY-5T- 7P CTY-ST 2P
TmE [ oetete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CIN-51-2P
TITLE [T Desste e [JChange [ Addition
NAME NAME
STREET AIDRESS STREET ADORESS
CTY-ST-2P ‘ CITY-ST-2IP
TIMLE [ Deiate TME [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am a managing member or manager of the
limited liabifity company or tha receiver or trustea ampowerad to execute this repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ Sz, Pt — Op n;ﬂfg,;@a%? _

mmm?ﬂ@mwmmmmmmmnm V e Phone 8




