LIMITED LIABILITY COMPANY FILED

_UNIFORM BUSINESS REPORT (UBR) Mar 23, 2005 8:00 am
DOCUMENT # (_ 03,0000 )/t{Q | :egmn Secretary of State

1. Entity Name
. . 03-23-2005 90238 010 ****50.00
FURNITURE @ DESIGN CoNLEPTS, Lid.

MUUNTIVUYD

2. Principal Place of Busingss 3. Mailing Address
S30 I AEDA [OR SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SRRASITA FL
City Jale City & State 4 FEI Number Applied For
2 L/ I Cf-g’"‘: QL 95 O ‘1 G Not Applicable
Z|p Country Zip Country " . $5.00 Aaditional
U S ﬁ" 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Narme

MARK MPHONE Y

Street'Address(F.O-Box: Number-is-Not-Acceptalie}- —

30 TA EDA DR

Ypap P SOTA FL | 295/

8. The above named entity submits thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prited name of registered ageni and title if applicabla. DATE

9. MANAGING MEMBERS /MANAGERS

TITLE DIRFCTO IR /V)A'Nﬁcz//\/ﬁ
NAME MARIKE mAaHon £ L
srEraoRess | L S B30 TAEDAR O PR

CTY-ST- 2P SR RAsSeTA FL 3 "‘/2 ‘)’/
THLE

NABAE

STREET ADDRESS
GIY-5T-2IP

CR2E083B (12/02)

TITLE
NAME
STREET ADGRESS
CITY-5T-7IP T - -— — e = .

TINE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to exécule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Srob Py ahons 1-(5- 05  1H9237s50

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAdING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




