FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 15,2008 8:00 am

ANNUAL REPORT A
DOCUMENT # L05000102078 ecretary of State
04-15-2008 90113 037 ***138.75

1. Entity Name
FURNITURE CONNECTIONS, LLC

Principal Place of Business Mailing Address

4058 TAMPA ROAD 2104 MUIRFIELD WAY bUULIIIY
#3 OLDSMAR, FL 34677 .
OLDSMAR, FL 34677 P ' \
| 1 |

e e s ERRT B IR DR nnia
I~ A JRVAVNA Av.

Suite, ApL. #, efc. Suite, Apt. #, etc. 04082008 Chg-LLC GR2E083 (12/06)

City & Siate . City & State 4, FEI Number Applied For

TAR PSR K6 S~ FL 83-0439918 Not Applicabic

" ! ¥ -
® Rt 839 County o Country 5. Certificate of Status Desired [ g: ggq l‘:d':d“’“a'
6. Name and Address of Current Registered Agent 7. NamomdAddruloanRegmngam

Narme
D'HONDT, JOHANN

2104 MUIRFIELD WAY Street Address (P.0O. Box Number is Not Acceplable}

OLDSMAR, FL 34677

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing iis registered office or repistered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
m,wuummdmmwmmdm, . (NOTE: Ra Agent e DATE

. FILE uowm FEEIS $138.73 . Make check payable to
After May 1, 2008 Fee will be $538.75 | | . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TME MGR L 1 detete TILE (O thange [ Adiition
HAME D'HONDT, JOHANN e NAME
STREET ADORESS | 2104 MUIRFIELD WAY e STREET ADDRESS
or-si-a7 | OLDSMAR, FL 34677 e CiTy-ST-2P
TRE % Deete TME [ Ghange [ Adition
RAME NAME
STREET ADDAESS STREET ADORESS
CIiY-ST- 2P CITY-57-21P
TME O Deete TIE [Jchange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TILE 7 pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-SI-2P
TIME [ veiete TTE [ change [ Adeition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY- 57-2P
TLE ] Delete niLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-§7-ZP

11. J hereby certily that me miormatnn supplled mth this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furiher certily that the information
ingicated on this re g a al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Rite we tmpowdgred to execute this report as reqguired by Chapter 608, Forida Statutes.

I '//3 7277 7/-6E2

Daytrne Phons #

SIGNATURE:

T\lﬁmmmmuﬁwmf

/




