2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000041167

1. Entity Name
SOFAS4LESS LLC

L

May 05, 2008 08:00 AN
Secretary of State |

Principat Place of Business Mailing Address

11346-113485. ORANGE BLOSSOM TRAIL
ORLANDQ, FL 32837

11346-11348 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

0 el
Ly,

R
I

AR AR RO

03272008No Chg-LLC CR2EQB3 (12/07) ‘
4. FEI Number Applied For ‘
20-3398085 Not Applicable
[} 55.00 Additional
v oY vk ;'&L; Fee Requirod

6. Name and‘ Address of Current Rogistered Agent

LORRAINE, BUTLER
11346-11348 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837
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ths obligations of registered agent.

SIGNATURE

8. The above named entity submils this Statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

Signalure, typad or printed nama of registered agant and itle il appFcable

{NOTE: Registered Agent signaturs raquired whes réinslatmg)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

9. MANAGING MEMBERS/MANAGERS

THLE PRES

NAME BUTLER, LORRAINE

STREETADDRESS | 11346-11348 S. ORANGE BLOSSOM TRAIL
CITY-S5T-21P ORLANDO, FL 32837

et

PRES

BUTLER, LORRAINE

11346-11348 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

TITLE

NAME

STREET ADDRESS
CITY-81-21P
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TITLE

NAME

STAEET ADDAESS
CITY-ST-2P

THLE

NAME

STAEET ADDAESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

indicated on this report is & n
limited liability company or

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |
uratg and that my signature shall hava the same legal effact as if made under oath; that | am a managing member or rranager of the
wered to execute this report as required by Chaptar 608, Florida Statutes.

further certify that the information
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