FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000036335 04-27-2006 90026 048 ****50.00

1. Entity Name

5 POINTS FURNITURE & AUCTION, LLC

Pringipal Place of Business Mailing Address T W v aw

3319 13TH STREET 3319 13TH STREET

ST, CLOUD, FL 34769 US ST.CLOUD, FL 34769 US

s R ARG R ACNEIRHILEAL L
Suite, Apl. #, etc. Suite, Apt_ #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE|Number Applied For

g 2.0 —2&73‘/0’1 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired (] F?ese'ggqaf::}mnal

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

Name

BELTZ. KEVIN '+
3310 13TH STREET"' o Street Addrass (P.O. Box Number is Not Acceptable)

_ST. CLOUD, FL 34769

o City FLlZip Cods

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

SIGNATURE
Signalure. lyped or printed name of registered agenl and tita it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
X MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM [ oetete TITLE [J) change [ Addition
NAME BELTZ, KEVIN NAME
STREETADDRESS | 3319 13TH STREET STREET ADDRESS
Ciry-S1-21P ST. CLOUD, FL 34769 CITY-51-2iP
MLE O petete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p CITY-S1-ZiP
TILE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITy-51-2P
TITLE [ pelete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21° CITY-ST-2IP
TITLE {1 pelete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2F CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Cmy-sT-2P CITy-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this reporl is true and accurate and that my signajure have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee e W Ute this report as required by Chapter 608, Florida Statutes.

72576 4 8919882

Daytime Phona ¥

SIGNATURE:

]

SIGNATURE AND TYPED OR Pl

F SIGN] ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




