2007 LIMITED LIABILITY COMPANY FILED

— ANNUAL REPORT Jan 19,2007 08:00 AM
1. Entity Nema
REdALHOUDAYFURNWUREJLC
Principal Place of Business Mailing Address
619 MULBERRY AVE 619 MULBERRY AVE
CELEBRATION, FL 34747 CELEBRATION, FL 34747
01162007 No Chg-LLC CR2E083 {11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
42-1656412 Not Applicable
5. Cerfificate of Status Desred [ ?i-ggﬁ:‘:d"j‘m'

8. Name and Address of Current Registered Agent

&1 MOCBERRY v DO NOT WRITE
CELEBRATION, FLL 34747 |N TH IS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerea agent and tiie f applicabla. (NOTE: Registersd Agant signature raquirad whan reinstating) DATE

FIll Fi | 5000 I
oy Ig b g A0A005 33350

01 A22/07-R0028-003 50, 1)

. 9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME ARONSON, BENJAMIN

STREET ADDRESS | 619 MULBERRY AVE
CITy-ST-2IP CELEBRATION, FL 34747

TMLE MGR

NAME ARONSON, MURIEL K
STREET ADDRESS | 618 MULBERRY AVE
CITY-ST-2IP CELEBRATION, FL 34747

TITLE
NAME

o sre DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

e

NAME

STREET ADDRESS
CITy-ST- 7P

TILE

NAME

STREET ADORESS
CITY-ST. ZIP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

BenTAMIN Aronsed
SIGNATURE: _ %2 oun. fracveoons /1 7/c7 32/- 9392680

BIGNATURE AND TYPED OR' PRINTED NAME OF SIGNING MANAGING MEMBER, OR RED R TATIVE Data Daytime Phone #




