2005 LIMITED LIABILITY CO FILED
ANNUAL REPORT Y May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90375 003 ****50.00
MARGARITA FURNITURE L.L.C.
Principal Place of Business Mailing Address o w m . a
5124 CONROY RD #628 5124 CONROY RD #628
ORLANDO, FL. 32811 ORLANDO, FL 32811
2. Principat Place of Business 8. Ma“ing Address “II"l” |U I|W |I|“ Ilm IIH’ |IIU |I“| Iml NI“ ||||| |’I" |‘I||‘ m ||||
Suite, Apt. #, etc. Suite, Apt. #, alc.
P pL. 4. elc 03312005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
,,2_0 = l L' 3“(’4 gcl Not Applicable
Zip Country Zip Country " ) 35_00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
Name
CARDENAS, ZED E
5124 CONROY RD #628 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
19, typed DF printed name of registared agend and tile i applicaile. {MNOTE: Repisteoad Agen signaturs requinkd when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ME MGRM . Delete TME O change B Addition
NAME CARDENAS, ZEDE NAME
STREET ADDRESS | 5124 CONROQY RD #628 STREET ADDRESS
CITV-ST-2IP ORLANDO, FL 32811 CITY-5T-2IP
TMLE MGRM O Delete THLE [J Change [ Addition
NAME SANCHEZ, YEXICA A NAME
STREET ADLRESS | 5124 CONROQY RD #628 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CTy-51-21P
ME O delere TITLE BRY, O Change  [X] Addition
e v auddl. ©.Gol %.E-é\gs
STREET ADDRESS staeer aopeess |65 24 oot R
CHTY-5T-2P avsw [ \ovdo A NERY A AU
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE O Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY.ST.ZIP
TME O pelete TME O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the retéir of trustee empowered to axecutes this report as reqdired by Chapter 608, Florida Statutes.
Vae
SIGNATURE: A __ )i
BIGNATURE AND TYPED mh\’b“ ME OF GIGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥




