2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000066372 Jan 31, 2008 08:00 AN
1. Ently Name
Secretary of State
PREMIERE COMMERCIAL FURNITURE & DESIGN, LLC
Principar Piace of Busingss Maihig Address
865 STRATFORD DRIVE P.O. BOX 5652
e e H"”l” |H ||l|“”” ||H‘ m" ||"| ||H| |m| |”|| Hm ‘ll‘l M“H” |||‘
2. Puncipa Place of Business - Mo P O. Box # 3. Malkrg Addiess
Suite, Apt. #. ottt Sure, A #, ele. 15t MOORE CR2E0B3 (10/07)
Gity & State City & State 4. FEI Numper Applied For
01-0840090 Not Applicatie
Zp Courtry = Couriry e age of $5.00 Additional
5. Cerlificate of Status Cesved 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WOLF, ROBERT P
Swreet Address (P Q. Bax Number s Not Acceninia
865 STRATFORD DRIVE reet Acaress (0. Box Numberi el
LAKELAND FL 33813
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth in the State of Floada, | am familiar with, and accept
lhe obugations uf registered agent.
SIGNATLIRE
Srinre., ped o o7 e A of (g S1evea agerl 03 e 0opklank (NOTE Royetonms Agert 5 0 0lu e 1aGaC a7 10 as'ainvg GATE
FILE NOW!!!FEE IS'$138.75 -
After May 1, 2008,’1 Fee WIII Be $53B 75 :
Make Check Payable to’ Flonda Depanment of Staie
@, MANAGING MEMEERSJMANAGERS m. ADDITIONS fCHANGES
it MGR [ pelete THiE [ Change [T Addition
HANE WOLF, ROBERT P NAMF
STREETADDRESS |B65 STRATFORD DRIVE STREET AGDRESS !
CITY-§7-2ip LAKELAND FL 33813 CITY-S1-2p L{ E 315‘ ﬂ;__ 1 ;{::_ _rTJ
HLE MGR O oslete TE [Jchange [ Addition
HANE WHITE, VICKI M KASAE
STREET ANPRESE | 832 STRATFORD DRIVE STREFT ALDRISS
CHy-51-211 LAKELAND FL 33813 ATy - 5T-1F
BHLE O Delete TiTik {"] Change [T Acditian
NAKE KAME
STRLET ADDRESS 'STREET ALDFESS
CITY-3T-2IP CITY- 7.0
THLE O Delete TEE [ Cange [T Additen
RAML INAME
STREET ADDAESS SIREET ADLRESS
(iTy-ST-21P CiTy-Si-2p
A3 O belete TiTiE [IChane  [O] Addiuon
1A NAVE ‘
STREET ADURESS STRELT AGDRESS ,
CITY-3T-2IP CITY-57-2P
TIE 1 Gelete eF [ change [ Addition
NAME NAME
STREET ADDRESS STREET &RDRESS
CITY-ST- ZIP CITY-57-2iF
11. | hereby certify lhat the information suppiied win this filing doas not qualfy for the exemplions corlained in Section 118, Flariaa Staiutes. | lurlher certily mat the information
indicated on this repert is rue ang accurale and that my signature shall have the saime tegal efiect as it mada under oatn: that | arm a rnanaging mernter ar manager ol the
himited liablity company or the racgiver or rusles empowered 1o execute this report as required by Chapter 808, Flarida Staiutes.
~ bent I Woef /2, J/ LPY?
SIGNATURE: / J A V2o f F43 7/L3973
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Caytire Pivae 8




