e 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # L03000032848 T ecretary of State

1. Entity Name ¢ o 2 e
HOME IMAGE FURNITURE OF MIAMI, LLC 04-27-2005 90039 024 50.00

Principal Place of Business Mailing Address

10181 NW 58TH ST 10181 NW 58TH ST

#1 #1

MIAMI, FL 33178 MIAM, FL 33178 1002327

* B,/ , ..,/ -4049%

2 Principal Place of Business 3. Mailing Address
q30 Sw AT Bwve. o Sw 27 Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
A1 Bung My duna g 68-0564673 Not Applicable
Zip —_— Country Zip Country 5. Cenili oS Desi O ss_oo Additional
F (_ 33’ 3 5 'F(— 53‘ 55 ertificats tatus Deslred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, CARLOS HOQ‘L‘Q% ; CA(L’Os
10181 NW 58TH ST Street Address (P.O. Box Number is Not Accepiable)
#1
MIAMI, FL 33178 30 sw AT Aave.
T taroun FL" %8 s

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligationg of regfstered agent.
SIGNATURE = e v/ 2'/
Signature, or primad nam of Tegistired Egpent.ach tie it appicable. (NOTE: Registensd AQant signatura fedquired when reingizting) ATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS]CHANGES
TmE MGR ) O etete e MG T change T Acdition
NAME NEPA. MARIA L : NAME NePA, Muyun L.
STREET ADDRESS | 10181 NW 58TH ST #1 : smETaRESS [ 1RO Sw R twe
omy-ST-ZP | MIAMS, FL 33178 CITY-57-2P Mituay  FL 33135
Tme MGR O petete e M GR, Kcrmoe [ Addition
NAME MORALES, CARLOS NAME Monales . Caalos
STREETADDRESS | 10181 NW 58TH ST #1 STRETAGRESS | } 2o Sw 2R3 AvE.
CITY-ST-ZP MIAMI, FL 33178 GITY-S1-DP Mitwai L BBIDS
TTLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-87-29 CITY-51-7P
WILE ] betate TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-ZP Cry-ST-2F
TMLE ] O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-ap CITY-ST-2P
THTLE {0 Delets TE Clchange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
cy-S1-2° CiTy-5T-2P

11. | hereby certify that the information supplied with this filing does not quatify 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 effact as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

snenmgﬁi@? 5\% ) pay 05{/;7_/05_

IGNING GING MEMBER, MANAGER, OR AUTHOFIZED REPRESENTATIVE Dayiime Phone #




