FILED

' 2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000102078 (03-14-2007 90210 011 ****50,00

1. Entity Name
FURNITURE CONNECTIONS, LLC

Principal Place of Business Mailing Addrass
4058 TAMPA ROAD 2104 MUIRFIELD WAY
#3 OLDSMAR, FL 34677 6 00 2 37 4 0

OLDSMAR, FL 34677

Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 01042007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0435918 Not Applicable
Zi Count Zi Count it
® funiny " Ly 5. Certificate of Status Dasired O $5.00 Additional
o Fee Required
6. Namo and Address of Current Rogistored Agont 7. Nameo and Address of New Registered Agent
Name
D'HONDT, JOHANN
2104 MUIRFIELD WAY Street Address (P.O. Box Number is Not Acceptabie)
OLDSMAR, FL 34877
City FL I Zip Code
8. The above namned entity subrnils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prnled name of regisiered agent and bile i apphcable. {NOTE: Registered Agant signatura required when einstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O etete TITLE [ change ] Addition
HAME D'HONDT, JOHANN HAME
STREET ADOAESS | 2104 MUIRFIELD WAY STREET ADDRESS
CITY-S1-2IP OLDSMAR, FL 34677 CITY-51-2IF
ThLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-si- 7P CITY-5T-2P
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-S1-2IP
THE O pelee e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 21
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-51-2IP
11. | hereby certify that the mformatlon supplled with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i o : gpature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabilileempany or the recewer or trusTe efgpowergt ta execute this report as required by Chaplar 608, Flogida Statules
! —
yrzgn 3400
SIGNATURE: 4 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| ANABIH PUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dm Daytne Prone ¢




