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* 2007 LIMITED LIABILITY COMPANY V'S
ANNUAL REPORT

DOCUMENT # L03000047858

1. Entity Name
FLORIDA FURNITURE MART, LLC

4 s
"ass or .78
Principal Place of Business - Mailing Address Y A f .
Logie
2258 HIGHWAY 70 SE 2258 HIGHWAY 70 SE 0/‘) /
HICKORY, NC 28602 HICKORY, NC 28602 04

T :

<SR

02112007 No Chg-LLC CRZE083 {11/05)
. 4. FE| Number Appliec For
20-0450400 Not Applicable

"I} 5 Certificate of Status Desired [ Eg-ggqﬁf:;‘“’"a'

b4

6. Name and Address of Current Reglstered Agent ORI

COR N SE OMPANY i : - ok T
7201 HAYS STREET /DO NOT WRITE ..
TALLAHASSEE, FL 32301-2525 7 . lNTH’IS SPACE .

”

Sl e i . R

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

the obligations of ragistere ent. a da.. .
SIGNATURE ( i&fb( as its agent M@(&\m ham
on

Slgraturs, typed o Tohie name of regisierey agent and title il apphcable, {NOTE: Registersd Agent signatute requited when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS : R
ITLE MGR . ' P L L ey,
RAME LAIL, G. LEROY

STREETADDRESS | 2258 HIGHWAY 70 SE
GITY-S1-2IP HICKORY, NG 28602

. 40002485133 -

TIME -
NAME ! - K -

STREET ADDAESS ' : Ho et . Cor R - }
CITY-S1-21P . Lt : RS . .
TITLE

e A

NAME

i . 'DONOT WRITE

e | (IN THIS SPACE ~ .

r

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

e

NAME

STREET ADDRESS
£ITY-51-2P

ey

4

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions containad in Chapter 119, 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
limited liability company or the receiver or trustee empo d 1g execuie this repori as required by Chaptar 608, Florida Staiutes.

SIGNATURE: D °< /@ M 8/ 20 K520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phone #

-350




CORPORATION SERVICE COMPANY"

& LOWwwoot18sy

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING
XX

ACCOUNT NO

072100000032

REFERENCE

AUTHORIZATION

COST LIMIT

March 27, 2007

9:34 AM

821918-005

7427754
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FLORIDA FURNITURE MART, LLC Al

PLAIN STAMPED COPY

CONTACT PERSON

Amanda Haddan

EXT# 2955

EXAMINER :




