FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PE(?meNFa{rEAENT # L05000065778 04-12-2006 90018 033 ****50.00
FURNITURE BUILDING SERVICES LLC
Principal Place of Business Mailing Address
POB 56671 POB 56671
IACKSONVILLE, FL 32241 S JACKSONVILLE, FL 32241 US
_ . _ T TR i J
2. Principal Place of Business 3. Maifing Address 1 il ilii l
Suite, Apt. #, etc. Suite, Apt. #. elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
2. — 21549 i8]7 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired L] g.gn Addiional
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name
SZEWCZUK, ELIZABETH Z
3219 DEERFIELD POINTE DRIVE Street Address (P.0. Bax Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL Zip Code

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

SIGNATURE
. typed o pringed name ol registered agent and iite § applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fiting Fee Is $50.00 Make check payable to
Du:gyﬂay‘l,m Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM {7 Dekete TME COchange 3 Addition
NAME SZEWCZUK, ELIZABETH Z AME
STREET ADDRESS | POB 56671 STREET ADDRESS
cY-ST-Bp JACKSONVILLE, FL 32241 CITY-ST. TP
TILE MGRM 3 beiete Tme [JChange {7 Addition
HAME SZEWCZUK, WALTER S JR NAME
STREET ADORESS | POB 566714 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32241 CiTy-57-1p
e [ petete TmE O Change [ Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-7IP CITY-ST-2P
TITE O Detete TITLE . [dChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-7P oIy ST-7IP
TLE L Dekete THLE CIChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-ST-TP
mE {7 Detete e CiChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
QIY-SI-7° CIY-ST-2IP

! 4
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. i further certify that the information
indicatéd on this report is true ang accurate and that my signature shall have the same logal effact as if mads under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂk QQ&.&(,UWJC/ 4-0;.7'0(0 Ap4- 54527

60

mmmm&rﬁnmﬁoﬂmmn&hnmn&ubmoanmn@mum Daryime Prone ¢

et S ST I R — C o ol o m — 1w



