2007 LIMITED LIABILITY C

MPANY

ANNUAL REPORT (£ _;

1. Eniity Name

DOCUMENT # L05000033805

PARALLELE I FURNITURE SERVICE, LLC

Principal Place of Business

8001 N.W. 54 STREET
thléAMl FL 33166

Mailing Address

8001 NORTHWEST 54TH STREET
MIAMI FL 33186
us

FILED
., Mar 09,2007 8:00 am
Secretary of State

02-15-2007 90278 018 ****50.00

. A T 0D A 0

2. Principal Place of Businass - No P.O Box A, Mailing Address
Suile, Apl. #, eic. Suite, Apt. #, olc. 1st MOORE CR2E083 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-4281926 Not Aoplicable
Zp Counry ap Counlry 5. Coriificale of Stalus Dosirod | gg‘g?qmm"a'
6. Name and Address ol Curren Regislered Agenl 7. Mame and Address ot New Rep d Agerm _ B
1 T T T T = °F Nama” ST : — -
SELTZER, ANA M - o ‘
Add P.Q. Numb blo,
8001 NORTHWEST- 54 STREET Suoeot ress (P.Q. Box Mumber is Not Acceplablo}
MIAMI FL 33166 <.
City FL I 2ip Coda

the obligations ol regslered agent.

SIGNATURE

8. The above namad ondly submils this stalernent for the purpose ol changing ils regislercd offico or registared agent. o both, in the State of Florida. | am lamiliar with, and accept

Seqyiacurg, TYPUU O RILNA Harne of regmidied igehl it Tl J Aical e,

(NCTE: Rugihiod Ajunl 3 gnelio requirod wike Ienainl))

FILE NOW!! FEE IS $50.00

P ' Make Check Payable to Florida Department of State
: PR Due By May 1, 2007
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
il MGRM 1 beise i O Change [ Addilian
Hs SELTZER, ANA M NARI
SIMLTADORESS | 401 W FALCONS LEA DR SIREEADDRLSS
CIFY SI1-21P DAVIE FL 33331 CITY SI-7R
i MGRM [ beleie nne [ trange [ Addilion
RAML MIRANDA, JAIRO F NAME
S LAD#ESS | 1350 S.W. 122 AVE, APT 208 SIRCCL ADOH 55
Y-St np MIAMI FL 33184 GHY S1-70+
mn O oeleie Hit F Chame [ addilion
NAA NAM:
SIH [ ADDRESS SIRLL) ADDRLSS
Y- SI-21P CY si-7P
1113 O betele e [ Change ] Adgition
NAME, NaMI
SINID MODRESS SINL1 ADDR.SS
Y- $i-21p LY $1-2P
(] O patwse 0T [CJchange [ Aadilion
NAME NAML
SIRILFADDHESS SIRIE [ ADDRSS
Ny S-21p ey 81 7P
He O delete e [ Change ] Addition
NA NAMI
SIREI 1 ADDAESS SIRHE | ADDR 55
CIY-51- 2P CIFY-5). 2P

SIGNATU&E:“N_\E \ \(\\ T e et

11. | hereby certify hat tha injaymation supplied wilh this filing does nol quali
indicated on this report i i
himitad tiability company pr ih

and accuraie and
receives or rustog em

signatura shall

\

Q4

3 (o‘D’-:L 3%

for the exemptions contained in Seclion 118, Fiorida Statulos. | furiher certify thal tho information
ve the same legal effecl 25 if made undor cath; that | am 2 managing member of managor of the
ed to exccule| ‘ls repoil as required by Chapter 608, Florida Stalutes.

5/70

AFNATET, GRwrorAORKE P REPRESENTATIVE

Day:re #1one #

N




