2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

INS
SECRE AR
DIvISic: r}:"?’)‘;)}:f: STAIE

DOCUMENT # L04000008427

1. Entity Name

SOUTHERNMOST FURNITURE SALES, LLC ¥ ?\MHOHQ

- ' 050CT .

PUTIS w10y
Principal Place of Business MaitiE\g Address
US HIGHWAY 1 - ... US. HIGHWAY 1~ A R -
BIG COPPITT KEY BIG COPPITT KEY ) - o SRR
KEY WEST, FL 33040 KEY WEST, FL 33040
[
e T vl LR
[ .D Box 5429
Suiie, Apt. #, etc. Suite, Apl. #, alc. 10122005 REIN-LLC CR2E101 (6/04)
City & State City & Stale 4, FEI Number J{Applied For
Key West, FL Not Applicable
Zip Country :’:Zg)l:lll 0 Country 6. Certificate of Status Desired 0O gei ggﬁfﬂmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WALLACE, BRUCE R ESQ.

608 WHITEHEAD STREET - Street Address (P.O. Box Number is Nol Acceptable)
KEY WEST, FL 33040

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing iis registered olfice or registered agent, or both, in the Siate ol Florida. | am lamiliar with, and accept
the chligations of regislerad agent.

SIGNATURE M

Signature, lyped of printed name of registered agent and Lite i applicable. {NOTE: Registerad Agent signature required when reinstating)

FILE ﬁowu-g FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited

After January 1, 2006, Fee will be $100.00 liabitity company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L MGR O Delete THE MGR R Crarge 0] Aadition
NAME SELLERS, FRED NAME

U.S. HIGHWAY 1 Sellers, Fred
STRET ADDRESS | UL.S. STREET ADDAESS 20 Evergreen
Ciy-53-2IP KEY WEST, FL 33040 CITY-ST-7IP K Ev West . FL 33040
TTLE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LN YT et i B N
CIFY-ST- 2P . — - CITY-ST-ZiP — ].Huf 9.'J ng“‘"‘UlU"‘;E"‘UUI ""*5{- ‘8 e
TE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-§7-2IP - e
e 1 velete e ey H “ EEW’J‘EN‘F Cha [ Addition
NAM‘E NAME UU@ H lfi é
STREET ADDRESS STREET ADDRESS
CrY-57-7IP CITY- 5T-71P
me % [ Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2IP
TITLE O oelats TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-7IP

11. | hereby cerlily that the information supplled with this liling does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the information
indicaled on this report is true and accurgie and.that my signalure shall have the same legal effect as if made under oath; that | am a mangging rmember or manager of the
limited liability company or the receiver af rusigh empowgged (o pxgcute this reporl as requirad by Chapler 608, Florida S

SIGNATURE: /; 9/ d{‘

SIGNATURE AND T(D DR pmmzf NaflE OF SIGNING MANAGING MEMBEMAGEFAOI! AUTHORIZED REPRESENTATIVE Davlme Phane #




