FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000099566 07-10-2006 90102 002 ****50.00
1. Entity Name
VICKIE & FRED'S ALMCST NEW FURNITURE, LLC
Principal Place of Business Mailing Address TTvIV
17 SMAIN STREET 17 S MAIN STREET
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
e v s IO LR ARG

Suite, Apl. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLG CR2E083 {11/05)

City & State City & State 4. FEl Number Applied For

- - 3;2 - 0/(9; 8q 8( Not Applicable
Zp Country i Gouniry 5. Certificate of Stalus Desied [ ,?i‘gfqﬁﬁ’:é‘"’"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEN, CAROL V
9831 NW 110 STREET Street Address {P.0. Box Nurrfbrer is Not Acceptable)
CHIEFLAND, FL 32626
. City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE .~ 2l
* Signature, typed or pninted name ol registered agent and ttle if applicabls. {NOTE: Registerad Agani signatura requlFg when reinstatingy DATE
: Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE [ Change [ Additian
HAME DEEN, CAROL V NAME
STREET ADDRESS | 9831 NW 110 5T STREET ADDRESS
CiTy-SF-2IP CHIEFLAND, FL 32826 CITY-ST-2IP
TiLE MGRM [ Delete TIMLE [1Change [ Acdition
NAME CHAPMAN, FRED T NAME
STREET ADDRESS | 9831 NW 110 ST STREET ADDRESS
QTY-S1-21P CHIEFLAND, FL 32626 CITY-5T-2IF
TILE ] Deete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2I7
TITLE [ oelets TTLE [ Change [ Addilion
NAME NAME
STREET AQORESS STREET ADDRESS
CIry-51-2F CITY-ST-2IP
e ™ Delete TITLE OJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2P CITY-ST-2iP
TTLE [ Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P Ciry-§7-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager ol the
limiled liability company or the receiver or lrustee empowered 1o execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (Dl ¥ @Uf—w 7; wé _0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytire Phore #




