2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L04000093787 ecretary of State
. Entity N
1. Entity Name . 04-19-2005 90008 019 ****50.00
NICE FURNITURE, LLC
Principal Place of Business Mailing Address
4231 DIXIE HIGHWAY 4231 DIXIE HIGHWAY
OAKLAND PARK FL 33334 - OAKLAND PARK FL 33334 20 03 72 32
e s A AL A
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
Y/ “Oééaggi Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d gi'gg‘:\i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
T - = Name T T/ o T
g{E)g %HYR%EH %QLA%B BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#1818 '
HALLANDALEM FL FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE :
Signatyre, lyped of printed neme of registered agent and ile ¢ applicable {NOTE Registerec Aganl signalura requirsd when reinstating) DATE
9, - MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
T0LE MGR [ Delete TILE [ change [ Addition
NAME PERY, YIZHMAQ MR. NAME
STREET ADDRESS | 600 THREE ISLAND BOULEVARD STREET ADDRESS
OTY-ST-ZP  |HALLANDALE FL_ 33008 Ciry-51-21P
TITLE MGAM [ Delete TITEE O Change [ Addition
NAME LUGASSY, SHLOM! MR. NAME
STREET ADDRESS {7277 ARCADIA COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P
e i - R ] T | I (] 11 [ - . - [change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7P
TILE 3 oetete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
COY-Si-2IP CITY-ST-7P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certity that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U I 2 H A R 2R U &/13/05‘ ISY ~SE6-1%

smNATunE_yb TYPED OR PRINTED NAME OF SIGRNIG MANAGI u}zﬁnsn, MANAGER, OR AUTHORIZED REPRESENTATIVE / caa/ Daytime Phone #

7




