‘Zbd4 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L03000048099

1. Entity Name
ROBERT'S FURNITURE, LLC

05-04-2004 90026 031 ****50.00

Mailing Address

1349 N.W, 88TH AVE.
MIAMY, FL 33172

Principal Place of Busginess

1349 N.W. 88TH AVE.
MIAMI, FL 33172

2, Pt/inc&pa:-l}at?f Bu/s;‘r}esztj g 7 /42/'

3. ?agn%;dcgess » o f '_) ﬁ

A LA

Suite, Apt. #, elc, Suite, Apl. #, etc.

: 04232004 Chg-LLC CR2E083 (10/03)
City & Sipte — Ci St 4. FEI| Mumber Applied For

;| M/ , A MI ﬂ?lli , ,:'L 5£ - 24/ ? Y4 3 7 Not Applicable
‘ZB 3 77 5 ﬂiou;uy"- ! R ZB 9 77> {I%J;;yﬂ . M#’ 8. Certificate of Status Desired O fﬁse.g?q‘ﬁ:!:;ﬂonal

6. Nams and Address of Currant Reglstared Agant

7. Nama and Address of New Registered Agent

MONTEJO, ROBERTO
AB4ONWSEFHAVE~ LY E
MIAMI,; FL 33172

A §7h. /VF-

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

the Gbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing igsiregistered office of registered agent, or both, in the State of Florida. ' | am familiar with, and accepl
' + :

SIGNATURE

H

Signature, typad or primied name of regusiered agert and title i applicable,

DATE

(NOTE: Registensd Agent signal

raquired when rai

/
A T

9, MANAGING MEMBERS / MANAGERS | 10. S ADDITIONS /CHANGES
WRE MGR [3 ovelete TITLE [ change [ Addition
NAME MONTEJC, ROBERTO - NAME N
STREEY ADDRESS 1-1348- N W--88TH AVE. [/ 6 ¥ v o &7 f/:. STREET ADDRESS
CITY-57-2¢ MIAMI, FL 33172 CITY-ST-2P
TITLE MGR [ pelete TILE Ocrange [ Addition
HAME MONTEJO, OLGA S | we
' L ()
STEET DRSS | 4340 MW B8THAVE: 16 ¥ & AW & - N et aoomess
CITY-8T-29 MIAMI, FL 33172 CITY-ST-2P |
e O Delete TE Ol Change [ ] Addiin ‘
HNAME NAME
STREET ADDRESS STHEET ADDRESS !
CITY-sT.2p CITY-ST. 2P !
TmE O oelete e Ochange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-28
TILE 3 Deiste TITLE D change ] Adaitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-a° CITY-51- 2P
e O velete TmE D) change [ Agdition .
NAME NAME '
STREEY ADDRESS STREET ADDAESS
CiTY 5T 8P~ e — oiTy-§T-2P., 1.

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this seport is true and accurate and that my sighalure shall have the same legal effect as if made under cath: that | am a managing member of manager of the

limited Jiabillty company or the receiver or trustee empowered to exacule this report as required by Chapler 608, Florica Statules.
SIGNATURE: Z:fsz_ 71/’ e ',Z;’
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING us'asa. MANAGER, OR AUTHORIZEQ REPRESENTATIVE
L]

Daytime Phone #




