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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000032848

1. Entity Nama
HOME IMAGE FURNITURE OF MIAMI, LLC

ecretary of State

04-22-2004 90361 044 ****50.00

Principal Place of Business

2805 W 14 AVE, #22
HIALEAH, FL 33010

Mailing Address

2805 W 14 AVE, #22
HIALEAH, FL} 33010
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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[NOTE:; Registered Agent signaturs required when reinstating)

DATE

]
2 .
’ Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O oetete TILE ﬁ d L. Hotange [ Addilion
NAME NEPA, MARIA L NAMIE acio
STREET ADGRESS | 2805 W 14 AVE. #22 STREET ADDRESS | A0 pw SPTHST #4
cre-sT-0p | HIALEAH, FL 33010 CIY-ST-2IP /a 1y 33 /3F
T MGR 1 Delele e a | # change [ Auition
NAME MORALES, CARLOS KAME l@: G4 rlox
STREETADDRESS | 2805 W 14 AVE. #22 STREET ADORESS | A4 f | AUU) I 3 1’4 S7 44
CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2P 1 am) }——(/ 23737
TITLE 3 petete TILE [ change [ Addilion
NAME NAME
“SIREETADDRESS:| +~ S+ T B m s TET St TR emie  RUSTREETADDRESSH| T T e T e e T e
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2P
TITLE O petete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 | am a managing membser or manager of the
fimited liability company or the receivar or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.
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Dale Daytime Phane #
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