| FILED
2006 LIMITED LIABILITY COMPANY Aug 31,2006 8:00 am

ANNUAL REPORT S £ Stat
DOCUMENT # L05000080272 ecretary of State
1. Entity Name ’ . 08-31-2006 90044 011 ****50.00
FURNITURE VILLAGE WHOLESALER LLC
LNITIo e s
_ Ptincipal Place of Bu'exiness;.- . .-+« Maling Address  ». .+ e cr mEmdReete TP
1460 E STATE RD 436 1460 E STATE RD 436 o
ALTAMONTE SPRINGS, FL.32701:- FL - .-; ALTAMONTE SPRINGS, FL 32701 L S
I

R S (RSB R T AR kA

Sulte, Agt. #. st. Suite, Apt. #, et. 07062008  Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FE! Number Applied For

: : 23~01293133 Not Applicable
ap Country Zp Courtry 5. Cerlificate of Status Desired [ ?f,'gfqmm
8. Name and Address of Current Registarsd Agent T._Namn and Address of Now Registered Agent. . _ _
. Nama
JOHNSON, ROBERT J
1460 E STATE RD 436 Street Address (P.C. Box Number is Not Acteptable)
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

8. The above named entity submits this staterent 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
Signature, fyped or primed N Of QTG0 AGHNT Ad e ¥ applicable. {NOTE: Registared Agerd signature requred when raingteting) DATE
Filing Fes Is $50.00 " Make check payable to
Due by September 6, 2008 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detate TLE O change [ Addition
MAME - JOHNSON, ROBERT W NAME
STREET ADDRESS | 1460 E STATE RD 436 . STREET ADDRESS
ciry-st-ap ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TMiE MGRM [ Detate TILE O change [ Addition
HAME HAMEL, BRIAN D MAME
STREET ADDRESS | 1460 E STATE RD 436 - STREET ADORESS
Y -5T-1p ALTAMONTE SPRINGS, FL 32701 . CITY-ST- 2P
g MGRM Xmm e O change [ Addition
NAME GRIFFITH, CRISPIN A lll HAME
STREET ADDHESS | 1460 E STATE RD 438 ’ STREET ADDRESS | ’ - -
CiTY-ST-7P ALTAMONTE SPRINGS, FL 32701 oTY-5T- 2P
THLE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME T oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P CITY-ST-2P
TIFLE . [ Detete e O change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-ST-2p

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report Is true and accurata and that my signature shall 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 empowered a execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATUR




