2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 26, 2008 8:00 am

DOCUMENT # L05000033805 Secretary of State
1. Entity Name
02-26-2008 90036 005 ***138.75
PARALLELE Il FURNITURE SERVICE, LLC
Princial Placa of Businass Mailing Address
8001 N.W. 54 STREET 8001 NORTHWEST 54TH STREET o
MIAMI FL 33166 MIAMI FL 33166
- - RO BT
2. Principat Place of Business - No .0, Box # 3. Mailing Address S:"

Q029 VWws4d sk 024G OW =4

Suite, Apt. #. ete. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/07)

Cily & Stae o City & Staie —_ 4. FEI Number Applied Fer
‘D(X“O\_ - (_/ otaol , T - 59-4281926 Not Applicatle
5&;5\ LQLQ S ,-% ‘q §? \ k.Q LQ cf_lﬂ“ysﬁ §. Cerlificate of Status Desired ] §959'2343?$ﬁma|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggé';ri%qﬁ-pgﬁeg-rs‘l STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. . am familiar with, and accept
the obligations of registered ager

SIGNATLIRE =
Sigraiae, yped of srred nAame of reg:stenad agenl 30 | te l nop! oATE
9. C- MANAGING MEMBERS/MANAGERS ] 10. — o ADDITIONS /CHANGES
TITLE MGRM ] [ neletz TIHE [J change  [] Addition
NANE SELTZER, ANA M’ KAYE
STREET ADDRESS |6401 W FALCONS LEA DR STREET ADDRESS
Cy-ST-IP  |DAVIE FL 33331 CHY-8T-2P
L MGRM T3 Delete i A ‘chxange ] Additien
HANE MIRANDA, JAIRO F A ACHCO W caOQa aRAANLAS
SIREET ADORESS |1350 S.W. 122 AVE, APT 208 STREFLADGRESS | XD <, . LD \\QC\ \q-\/ Q
CITr-§T-2IP MIAM! FL 33184 CRY-57-2F \\)\‘\ O~ ‘\ ey L 33 \ Ll_L)_
LILE I Deiste TWiLE [ change” [ Addition
NAME ~ I e mm e ———
T sTR AoREsS T STREET ALDRESS
CITY. ST 2P CITY-57-70
TLE O palste TILE [ Change [ Additizn
NAME HAME
SIREET ADDRESS STREET SDDFESS
CITY-5T-7P oITY-5i- 70
TifLE O Detete TITLE [0 Change  [C] Acdition
HANE NAME
STRLET ADURLSS STHEET ADDRESS
Y- 31- 78 CITY-ST-2IP
TITLE 1 Gelete e [CJchange [ Addition
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-5T- 2P

11, | hergby certify that the information supplied wilh thig filing does not guality for the exemplions contgined in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report is true and accurale and that my signalure shall have the same fegal effect as if made under path; that | am a managing member or manager of the
limitad liability company or th@ receiver or vusiee empowered 10 executé this report as requirad Ly Chapter 808, Florida Stalutes.

o _3/} ?/O( 3054 20-8393

PRTNTEE NATE DF SIGNING MARAGING MEMBEA, MANAGER, OR AUTHORWZED REPRESENTATIVE 7 [ ayturs Poorie &

SIGNATU

SIGNATURE




