2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (A%z) - s Jun 16,2006 8:00 am

DOCUMENT # 08000122476 Secretary of State
1. Eniity Name 05-05-2006 90031 013 ****50.00
THE FURNITURE PLACE LLC
Principal Place of Busingss Mailing Address
2135 DREW STREET 2819 MANNING DRIVE
R S G O v
e

2. Puncipal Place ol Business 3. Maiing Aadress

20\G manning DR 2814 Manntng or.

Suite, Apl. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2ECB3 (10/05)

City § Stale Ciy 8 SIaJe - “ 4. FEI Numbe Appligd For

W\nw OFE' 3q6 Sg- NT\I o HOﬂda & '0‘/3450 5 Not Applicabie

Zipa%c.{ Coum&& A Zinsq 6 S-S CMWU SH 5. Ceriificate of Siatus Dasired O gi'g?qm*ﬁm”

£. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstared Agent

Name

lz'??sA ESN?‘E;; g?ISlEIE%:A Street Address (P.O. Box Number is Not Acceptatle}

CLEARWATER FL 33765

City FL I Zip Code

8. The ahove namad eniily submils this statement for ine purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar wilh, and accept

ihe obligations of registered agen!. ‘{ /20’ ZCO6

o, TyD=mi €8 DFUmAD et o Pt Ll LR (NQTE Rutksmrac Agent samnbure rageurmc adwn s} CATE

SIGNATURE
S

... FILE NOW!! FEE IS $50.00. * '

Make Check Payable to Fiorida Department of Stata.
T : Lo _pue"By May 1, 2006

9. . MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TnE MGR [ Oelese TRE OCrange [ Agsiion
rAvE AVILA, MARIA G HAME

STRECT ADDRESS | 2819 MANNING DRIVE STREET ADCRLSS

or-si-2P | TRINITY, FL 34655 £rrv-ST- 2

Tng ’ O Delete mME COlchange T Acdition
HAME NAME

STREET ADORESS STREET ADORESS

CITY.ST-7IP CIIY-57- A

TIE . e = O seteia. kil Ocrnge [ Agditian
HAME NAML

SIREET ADDRESS STREET ADDRESS

CI!Y-ST-Z]I? _ N CIFy-51-2IF

e [ petete nng (3 thange  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

ore-sip cy-sT-2P

THE [ peer TIME O chenge {7 Adgition
WAME . NAME

STREET ADORESS STREET ADDRESS

y-s1- P Cify-51.29

TIE [ Gelere me [ change ] addition
MAMF NAME

STREET ADDRESS STREET ADDRESS

Giry-Si- 2@ CFY-ST-BP

11. ) hergby certify that the informaltion supphed with this filing coes nol qualily for the exemptions contaned in Sechon 119, Florida Statuies. | further certity thal ine information
inchcated on this report 1S iue and accurate and thal my sgnatwe shall have the same legat ellect as it mads under 0aln: that | am a managing rmernber o manager of the
Hmiled ability company os the roceiver or rusiee empowersd 10 execula ths report as required by Chapter 608, Flonda Statutes.

SIGNATURE: \%’Q}ﬁ?%/ __ ‘ “\20\2006 7271-434-4824




