2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000096082

1. Entity Name
RATTAN & WICKER FURNITURE, LLC

Principal Place of Business

2880 NE 2ND AVE UNIT 4-B
BOCA RATON, FL 33432

Mailing Address

2880 NE 2ND AVE UNIT 4-B
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, eic.

ecretary of State

(04-20-2006 90033 038 ****50.00

sUUIJIDI]

[ A

04102006 Chg-LLC CR2EQ83 (11/65)
City & State City & State 4. FE] Number Applied For
20 -35F8A2E Mot Applicable
Zip Country Zip Country 5. Certificate of Stanss Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Adkdress of New Reglstered Agent
Name

GONSHOR, ISAAC
6771 BERIDLEWOOD CT
BOCA RATON, FL 33433

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

City

EFL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

C—""D

SIGNATURE

[Sane Gonsiel

4{iofoc

ira. typed ov prinitod name of regintered agent and Gtie ¥ applicabke.

{HOTE. Registerad Agent signature requirad when reingtating)

DATE

Filing Foe Is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /[ CHANGES

TILE MGR O Delee TALE Ochange ] Addition
NAME GONSHOR, ISAAC NAME

STREET ADDRESS | 6771 BRIDDLEWOOQCD CT STAEET ADDAESS

GITY-ST- 2P BOCA RATON, FL 33432 CITY-ST-2P

TILE MGRM [3 Detete TMLE [ Change [ Addition
HAME GONZALES, ELISA NAME

STAEET ADDRESS | 3758 BAGLEY AVE #203 STREET ADORESS

CITY-5T-219 LOS ANGELOS, CA 80034 CTY-5T- 1P

TITLE _1. {1 oetete TILE D cChange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDIRESS

CITY-ST-2P GTY-ST-2P

MLE O netete YITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CTY-S1-2P CITY-53- AP

TITLE [ Detee TMLE [JChange 7] Addifion
NAWE NAME

SIREET ADDRESS STAEET ADDAESS

CITY-S1-21P CITY-51-2P

TMLE 1 oot TITLE [dchange [ Adaition
NAME RANE

STREET ADDRESS | ) - STREET ABDRESS

CITY-ST-2P LTY-51-29

11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Rarida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am a managing member of manager of the
limited Rability company of the receiver of trustee empowered ta execite this report as required by Chapter 608, Florica Statues.

SIGNATURE:

"7 Icsar coriior

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHIG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

ﬂlo/t?é

Dayirve Phone #




