2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

! DOCUMENT # L03000016374

1. Entty Name

PORT CITY FURNITURE, LLC.

Maiing Adaress

615 N. TARRAGONA STREET
PENSACOLA, FL 32501

Principai Place of Business

615 N. TARRAGONA STREET
PENSACOLA, FL 32501
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FILED
Jul 03, 2007 08:00 AM
Secretary of State
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06302007 No Chg-LLC CR2EOB3 (11/05)

4, FEI Number Applied For
56-2355765 Not Applicable

5. Cenificate of ired $5.00 additionat
Cenificate of Status Desire O Foo Required

6. Name and Address of Current Registered Agent

SAPP, GEORGE R
615 N. TARRAGONA STREET
PENSACOLA, FL 32501
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the obligations of registered agent.

SIGNATURE

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

Signature, lyped or phnied neoe GFregisitreg agent ana w0 apphcatlo

{NOTE Registeren Agunt signature 1801ured when renstaning) DATE

Filing Fee is $50.00
Due by September 14, 2007

LOOD0TESS3S
07/03/0Y-30002-001 50,00

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

HAME SAPP, GEORGE R ;
STREET ADDRESS | 615 N, TARRAGONA STREET
Cy-51.71p PENSACOLA, FL 32501

TITLE MGRM ]
waE | SAPP, FRANCES E 3
STREET ADORESS | 615 N. TARRAGONA STREET :
CITY-ST-7IP PENSACOLA, FL 32501 ’
TILE :
HAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STALET ADDRESS
CHiY-SF-7ip

THLE

HAME

SIREET ADDRESS
CIY-87-2p

TITLE
NAME
SIREET ADDRESS ;
CITY-ST-7P 1
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11. ) hereby certify that the information supplied with this iing does not qualify tor the exemplions contained in Chapter 119, Flonda Statutes | further certity that the lniormauon
indicated on this report is true and accurate and 1hal my signature shall have the same fegal effect as ¢ maca under oath; that | am a managing member or manager of the

limited liability company or the raceivey or Irusiee empowered

SIGNATURE:

xecute this report as requued by Chapter 608. Fiorida Statutes.

4/3%7/07 Ss0-4438 -2k

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING MANAGING NEMBER. OR AUTI-f}#ED REPRESENTATIVE Date

Dayume Prigne #




