2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000083165

1. Enlity Name

FARRAH'S DECORATIVE FABRICS, LLC

Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90082 033 ****55.00

Principal Place of .. iness Mailing Address
3263 N.W. FEDC AL HIGHWAY

JENSEN BEACH ~t 34957 JENSEN BEACH FL 34957

3253 N.W. FEDERAL HIGHWAY

| T

2. Principal Placc > Business - No P.C. Box # 3. Mailing Address
Suite, Al #, elc. Suite, Apl. #, elc. 15t MOORE CR2ED83 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
05-0626531 Not Applicatie
Zp Counury Zp County 5. Certilicale of Status Dosired 55'00 Addjlional
Fee Required
6. MName and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mekersen , Mpo F DA

NICKERSCN, MOUFIDA
396 N.Ww. 5TH TERRACE

Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

o Nl d5™ JepPACE

DR UIELD Pepelt FLIEFY ()

8. The above named enlity submils'miﬁszatemem for the purpese of changing its registered
the obligations of registered agent.

S

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE -

Sqwu 1., typed or printad na;ue c.:r ragistered agunt and uthe ¢ appicabhe, {NOTE: Ragsiared Agent fxgnalune reguirko when ranstaling) BATE
T L -
NOW!FEE'IS $50.00
_ able to: Florida Department of Stat
AT ST
A SRR

9. . ° MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TiiLe MCR O Delete e MG P2 & Change [ Addition
e NICKERSON, MOUFIDA NAKE Nuickapson Mou F DR
STRECT ADDRESS | 396 N.W. 5TH TERRACE sRETAOORESS [ 33 (b N W) 4 5P e kade
CY-SI-ZP ) DEERFIELD BEACH Fl. 33442 CITY-Si-2p DR BWELD Pepcs, VL 33 4 t( 2_
e [ Delete TME ' [ change | _addition
NAME NAME .
SIREE| ADDRESS STREET ADDRESS
CIry-S1-21# CITY-ST-2IP R
e O Detete Tme ) CiChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IF
e 3 petete e i C3Change L] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S[- 2IP
i O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)P CITY 57 P
Tme O pelete TItE [Ichange ] Addilien
NAME NAME
STREET ADORESS STRELT ADORESS
CIY-S1- 7P CITY-ST-2P

11. 1 hereby cenify that the information supplied with this filin
indicated on
limited liability company or the receiver or rustee empowered 1o execuls this repor as

SIGNATURE é‘

g does not qualify for the axemplions conlained in Section 119, Florida Statutes. | further certify that the information
lhis report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the

required by Chapter 608, Florida Siatutes.

exforler  972-235-4177

SIGRATURE AND ﬁPED OR PRINTED MAME OF SIGNING MANA

EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dace Dayurre Prone 4




