FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000018428 05-08-2007 90111 029 ****50.00
1. Entity Name
STYLE & COMFORT FURNISHINGS, LLC
Principal Place of Business Mailing Address
1609 WEST SANDPOINTE PLACE 1609 WEST SANDPOINTE PLACE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
RS S| NAFAGAR A AP R
Suite, Apt, #, eic. Suits, Apt. #, etc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
; 20-2393912 Not Applicable
Zip . Country Zie Couniry 5, Certificate ot Status Desired 0O gg'gg":l‘:’dm“"a’
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

ANDERSON, J. PATRICK

930 S. HARBOR CITY BLVD., STE. 505 Street Address (P.Q. Box Number is Not Acceptabla)

MELBOURNE, FL 32901

City FL l 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. 1 am familiar with, and agcept

the obligations of jegistered agent, W

SIGNATURE

1#-1 o pnnla?ﬂwame of registered &gant and nu?ﬂ appucanlel {NOTE: Ragistared Apani SiQRaLUra reQuired when fainslabng} DATE

Sign:
Iif {
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 pelete Tme [ Change [ Addition
NAME TREASURE COAST TRADING, INC NAME
STREEF ADDRESS | 1609 WEST SANDPOINTE PLACE STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CHY-51-29
TILE [ oetete 10LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p cInY-51-2P
THLE 7 oelete TITLE [T} Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-29 CITY-S1-2P
IMLE O Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TITLE [ pealets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-81-28 CITY-51-2P
MLE O oelets TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§1-21

11. | hareby certify that the information supplied with this filing does not qualify for the exempiions containad in Chapter 19, Florida Statutes. | further certify that the information
ingicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am a menaging member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statwtes,

SIGNATURE: MM} N Doy e Bre, MBS 5,/1 [ “$ha 2o (o5

BIGHATUR| RIﬁTED NAHE oF R OR ALY ) REPRESENTATVE Date Dayume Phone &




