May 22 07 11:16a LENORE LORD PHILLIPS, CPA FILED

May 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-23-2007 90215 020 ****50.00

DOCUMENT # L05000041167
1. Entity Name
SOFAS4LESS LLC
g0lioav®
Principal Place of Business Maifng Addiess
11346-113485. ORANGE BLOSSOM TRAIL 11346-11348 S. ORANGE BLOSSOM TRAIL
CRLANDO, F1. 32837 ORLANDQ, FL 32837
2. Principal Place of Business - No P.O, Box # 1 Muailing Address | lmn"mm"mwmlw"lmmmmﬂ”m
Suite, Apl_ #, elc. Sulte, Ap1. #. etc. 05222007 Chg-LLC CRZEDES (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3358085 Nat Appicabio
w» Country Ze County 5. Certificate of Stalus Desred [ ] 's::'ggw“"'
6. Name and Address of Gurrent Rogistored Agent 7. Namo and Address of Now Rogistored Agent

Narne

LORRAINE, BUTLER
11345-11348 SOUTH ORANGE BLOSSOM TRAIL Street Adcress (P.0. Bax Mumber is Nt Acceptabie)
ORLANDO, FL 32837

City FL Tp Code

8. The above named entity submits this statement for the purpese of changing its registesed office or registered agent, or bolh, ¥ the State of Florida. 1 am familiar with, and accep!
1he chiigations of registeved agent.

SIGNATURE
L, Sigrécuse, hypmc of peiread N of registe: ad agen &nd Yile it app icasks NOTE: Regetered Agent sigrmtuie required whon rolr sming) DA'E
Filing Foe Is $50:00 : . Maka check payable to
Daoe by September 14, 2007 Fiorida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
™e PRES 3 Detete YRE OJctange [ Adtition
KAME BUTLER, LORRAINE NAME
STREET ADDRESS | 11346-11348 S, ORANGE BLOSSCM TRAIL STREET ADDRESS
CTY-§T-37 ORLANDO, FL 32837 CAY-ST-2F
TTE MGR R’mg THLE O Chaoge [T Addition
MAME BUTLER, MARC NANE
STREET ADORESS { 11346-11348 5. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY- SI-AP QORLANDO, FL 32837 Gy -ST-0P
e PRES ) Detxe TME [} Change [ Addition
NAME BUTLER, LORRAINE HAME
STREEVADDRESS | 11345-11348 SOUTH ORANGE BLOSSOM TRAIL STREE] ALDAESS
ory-5T-28 ORLANDO, FL 32837 CINY-57-2F
T {7 Detea mE [OcChnge [ Addition
NAME RAVE
STREET ADDRESS STREET ADORESS
cTY-§1-17 cy-st-2e
e 1 pelete T : OChage  [JAgdiien
NALE NAME
STREET ADCRESS STREET ADDRESS
aTy-S57-nP CiTy-ST1-2P
me [ Deiete e {3 Crange {7 Addition
NAME ¥ nase
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-I¢

11, | hereby certify that the information supplied with this fiing does not qualily for the exemptions contamed in Chapler 119, Figrida Statutes. | further certify that the iniosmatlon
indicaled on this repart is e and that my signature shall have the same 'egal e'fect as if made under cath; that [ am a managing mamber or manager of the
limited Ezbifity cormpany gir the receiver o ee pmpowered {0 execyuTe this repon as fequired by Chapter 608, Fiorida Statutes.

24 M6

Derfma Frone 8

SIGNATURE:
HOMATURE

AND TYWED OR PRINTED MANIE OF SIGNING MANAGING. MEMBER, MAUAGER. OR AUTHORTED REPRESEWNTATIVE




