FILED
2005, LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

- ""ANNUAL REPORT 3
TEN ecr f
DOCUMENT # L03000027099 Ofl_gig’l 36 *E‘ggotoe

1. Entity Name
CARCLINA PLACE FURNITURE GALLERIES, LLC

Principal Place of Business Mailing Address
2795 PETERS HWY 2795 PETERS HWY IARE
FORT PIERCE, FL 34945  US FORT PIERCE, FL 34945  US
07012005No Chg-LLC CR2E083 (10/03)
Do NOT W R ITE I N TH IS S pAc E 4. FEI Number Appled For
20-0087031 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desirad O Fes Required

6. Name and Address of Current Reglstered Agent

EVE A | DO NOT WRITE
FT. PIERCE, FL 34949 IN THIS SPACE

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

the obligation registared agent.
Kowven, /1) .
SIGNATURE 7"5 - OO

Signature, typed or prini of reglstared agent and e it appkcal {NOTE: Regtstorad Agent $ignature 19quired when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME RAVEN, BEVERLY

STREET ADORESS | 1180 CARLTON A
CITY-ST-21P FT. PIERCE, FL 34949

TILE MGRM

NAME BOLICK, CHARLES D
STREETADDRESS | 311 4TH AVE. NW
CITY-ST-ZIP HICKORY, NC 28601

TLE = | MGRM
NAME CRIBB, MELVIN B

STREET ADDRE! 8389 WILLOW BOTTOM RD.
c:wE-E;r-zw ® HICKORY, NG 28602 DO NOT WRITE

we | G5E DAVIDS IN THIS SPACE

STREET ADDRESS | 3898 MATTINGLY DR.
CITY-ST-ZP HICKORY, NC 28602

TLE MGRM

NAME BOLICK, TIMOTHY R
STREET ADDARESS | 724 10TH ST. BLVD. NW
CITY-ST-ZIP HICKORY, NC 28601

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

11. | higreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 1-5-058 T72-H429.22.28

—W +
SIGNATURE AND TYPED OF PRINTED HAME OF JISNING MANAGING MNEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




