2005 I.IMI'I'ED LIABILITY COMPANY Ep o SR

ANNUAL REPORT , TVIEE T s
\ . TNy
DOCUMENT # L04000045160 R 1 1Gts
RETAIL FUNITURE OUTLET, L.L.C. 9 L
Principal Place of Business Maliing Address _
(o 27 aveC S £ (o 1aTane & S £
WINTER HAVEN, FL 33830 WINTER HAVEN, FL 3388 o
| y I i I (‘31
e 4R
Suite, ApL #, elc. Suite, Apl. #, elc. 01052005 Chg—LLc CRPEGS3 (10‘03)
City & Staip City & State 4. FEI Number Applied For
Not Applicable
Zip Cotmtry Zip Couniry $5.00 additonst
POLK POLD" 5. Certificato of Status Desired O Poo R ,
€&_Name and Address of Current Registorad Agent — 7. Name and Address of New Rogistorod Agont
MCKENZIE, WILLIAM  _ '
ClO- ,2..7.-31“,&5,‘;_ : .o Srreemddm(e,o BoxNunberlchlhoceptabIe) —_— —_
WINTERhAVEN, FL 373 8:Q 0 — )
o FL | %o

8. The above named entity subrits this statament for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Rorida. | am familiar with, and accept
the obligations of registered agent. &

SIGNATURE v’a i A2 i ///Bm{a;

‘Sigraire, e o prinied harne of regisker agent snd s T MOTE: Regitamd AQEnt SQnalime faquIred whon rerrstating)
Filing Foo Is $30.00 L Maka check payable to
Due by May 1, 2005 Forida Department of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS{CHANGES
me MANAg ER . Dokt e O change [ Addition
= £
me o Fdeihm Me KENES max ADO0E 122714
» c FR_ kI — Ll il
SRS | @ Jp § ] e €S STTARESS 11728/05--01040--002  #%55. 00
avs-® tu)i T ER BRVIEN ,FLO 22550 oy -SE-2¢ -
me S.0.MANARE =1 O Cetese TmEe Clclunge [ Aafiioe
N grbn STHE Fly NAE
STREET ADDFESS ng‘_;x”v TO ST~ STREET ADDRESS
oSt (L f K E LHNI‘) FLO =23%01 oa-ST-20
TME O Dete TME Elctange [ Addmon
SIPEET ADORESS swrtamss 1o, 0 L L,
CrY-S1-79 CoY-SI-2p -l R ‘ v ..'..;,_ ;! \f :l ,3—/@) (
mE : 0 ook me =] Change =} Ation
e - = e - RN — — -, - - -
STREET ADDRESS STREET ADDRESS
ca-s1-2% oY-§1-2p
TWiE [ Detee mE [JChange [T} Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
ST CITY-ST-2P
TME 1 peiee THLE Olcenge [ Addtion
NAE NAME
STREET AEFESS STRET ADDRESS
CY-ST-29 CIY-St-2¢

1. IhaetycaﬁymnwmlmmmmmﬁedmmmmnmmlaﬂwmﬂmﬂmeGMSwmn11907(3X') Florict: Statutes. | further certify that the information
rﬁmtedmmsmpmlsmmmandmatwmgmmwshaﬁlmememIegaletlectasifrmdeumjeroam maﬂamanmagngmenherarmagerolme
Emitad Eahility company of the receiver or trustiee empowered to exectte this repor as requirsd by Chapter 608, Florida Statutes.

SIGNATURE; ; %WM / // 2 / as— 963150144

TYPED OFf PRINTED NAME (i SIGHING IRANACING MEMRER b OR ASTHORIED REPRESENTATIVE Cayting Prxm ¢

\- 4

|



