" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # L03000048099 Secretary of State
1. Entity Name
ROBERT'S FURNITURE, LLC
Principal Place of Business Mailing Addrass
1648 NW 87 AVE. 1648 NW 87 AVE.
MIAMI, FL 33172 MisMi, FL 33172
S e KRR AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 04042006 Chg-LLG CR2E083 [11/05)
City & State City & Stale 4. FEl Nurnber Applied For
56-2419937 Mot Applicable
s Country ap Cauntey 8, Cerlificate of Status Desired ] fi'g?q ﬁr‘ﬁonaf
§. Namn and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name
MONTEJO, ROBERTO .
1648 MW 87TH AVE. Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entlly submits this statement for the putpose of changing its registered office o1 registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name o regiciacad agent and tite | applicable. {NOTE: Angisierad Agsm signature required when reinstasing) DATE

GHk

D by May 1 2008 T ] “’"/)M'gl 2497 V|zxfob

v. MANAGING MENEERS I MANAGERS . ' ADDITIONS/CHANGES

TLE MGR 7 Delete WRE Clchange [ Acdition
WANE MONTEJD, ROBERTO AR

STRIETADDRESS | 1648 NW 87TH AVE. STREET AODRESS HONEd R 7en

CTV-SZP | MIAMI, FL 33172 : OnY-S1-2P 0511 706001 298011 5 10

il MGR O Detete g O change [ Adoitlon
NAME MONTEJO, OLGA MANE

STREET ADDRESS | 16548 NW 87 AVE, STREET ADDRESS

oTY-sT-ZP | MIAMI, FL 33172 oy-S1.2p

TIE O oatete TILE [ change [ Addiion
HAME HAME

STREET ADDRESS STREET AVIRESS

oITY-57-2P cry-st-2¢

TRE O oetete e Dchange [T Addilion
NAME . NAME

STREET ADDRESS STRZET ANDRESS

omy-sT-2pP CITY-ST-2P

e {7 Detets e C7change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrTY-51-2P GITY-§1-2P

mE 7 petete TLE O Charga T Additian
NAME NaME

STREST ADDRESS STREET ADDRESS

GITY-57-2P CITY-51-2P

1. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Flarida Statules. § furthe: certify that the information
indicated on this repart is tue anrd accurate and that my signature shail have the same legal effect as if made under oalh; that | am & managing member ar manager of the
iimited flability company or the receiver or tustee empoweregd io exscute this report as required by Chapter 508, Flarida Statutes.

SIGNATURE; __ %/ )77 ] ?f/ﬁa;é 6 305-392-6300

PRINTED NAME OF SIGNING wui&sma MENMDER, MANAGER, OR AVTHORIZED REPRESENTATIVE Daytrite Prona #

T



