FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2006 90048 025 ****50.00

DOCUMENT # L05000003764

1. Entity Name
REGAL HOLIDAY FURNITURE, LLC

Principal Place of Business

So+mRASOCTRELE 619 WuLBeRey
e
CELEBRATION, FL 34747

Mailing Address € |9 Mu LR&RRY AVE. 7
Ave. 5oL mRAserTRITE

CELEBRATION, FLL 34747

[T TR

2. Principal Place of Business 3. Malling Address
19 Miulgerny A ve, |64 MutBerry AUE,
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State Cily & Slate 4. FFI Number Applied For
celegeamony, FL celeprpaTIoN, L 42 - (LSbY 12 ot Appicable
Zi Coun Zi Country . . . itiona
3[{? -) LFT o 2’ A' 5 qp-'%—7 U sh 5. Certificate of Status Desired ] ?gggqmm I
) 6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Nare

RBEA TAMA B onson

RRESIDENTIAL SERVICES-INGORPORAFED
RAF-CAPECORACPRWY BEW TaMW H%N‘oo"]

Streeé A{k{qress (P.O. Box Numrber is Not Acceptable)

#3006~ MU L BerreT Ve

&\q MuLgenry AUVE,
CELEBRATIoN (FL 34747

Gty - g1 € BARTIOA)

FL | £t 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ligati i :

the obtligations %r 1stgr_e2a er;lk‘ R weoN Manhan< Mmﬁfﬂ / ¢
SIGNATURE e {/Cfe
Sigratue, typed of prnted namb of regixtsrsd agent and titie If applicable. ¥ DATE

{NOTE: Registared Ageni signature recquired when reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGR O Defete ME [Gchnge [ Addlion
NAME ARONSON, BENJAMIN HAME -
STREET ADDRESS | SE4-MHRASOE-CHREEE i1 STREET ADDRESS 6\"\ MMLGEKR.H’ Ave,
CiTy-5T-2P CELEBRATION, FL 34747 CITY-87-2p B
TE MGR {7 bekete TE Change [ Addillon
MAME ARONSON, MURIEL K NAME —
STREET ADORESS | S0 MHRASOL-CIREEE 49— st oovess | 619 MULBERRY Avg,
CrTy- ST- 7P CELEBRATION, FL 34747 CITY-ST-TF
TNLE 3 petete TME O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CATY-S$T- 8P CITY-$T-2P
THLE 3 Delte miE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE ] Delete TMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P cmy-§1-1p
TMLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-Zp

11, | hereby ceﬂﬂz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
fimited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Aorida Statutes.

Benzamin Hronsons
SIGNATURE: cun A4 { lb\fﬂb 331\ 939 LbBo
mmmsmmoﬂmmmswmn(numusuﬂwmmmmﬂmmm Ome Daytime Phone #

—



