FILED
2006 LIMITED LIABILITY COMPANY Apr 17.2006 8:00 am

ANNUAL REPORT ecretary of State

L05000123632

chul;,lyENT # 04-17-2006 90048 028 ****55 .00
JOSEPH FURNITURE COMPANY, LLC
Principal Place of Business Mailing Address ZUUGLL‘U
2114 20TTLAVE N 5114 20TH AVE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
F RS s AR RO ETEREOA

Suita, Apt #, elc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E083 {11/05)

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

X [Not Applicable
@ Country ap Country 5. Certificate of Status Desired m ?eseggq m‘t’“‘a’
6. Name and Address of Curmant Registered Agant 7. Name and Address of New Registerod Agant
. Name
RAMSBERGER, THOMAS M
5114 20THAVEN Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL I Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE S

gnature, t_vpad or prmted name of registered agent and fitle if mpphcable, (NOTE: Ragistered Agant gignaiure required when reinstating) DATE
4,
.. " -
Fiting Foe 15$50.00 Mako chack payable to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME Y MGEN [ Delete TIME O Change [ Addition
NAME jos Po ko et HAME
STREEFADDRESS | (112 \(m.r\:& Corove \umﬁ&- STREET ADORESS
CITY-ST-2P LSND\\IV\C\. & ZoogT CITY-ST- 2P
LH € Detete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Iy -S7- 2P CITY-ST-ItP
TME [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-ST-29 CITY-ST-2P
TME 3 Delete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 CITY- ST- 7w
THLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21P
Tme [ petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CY-St-ap

11. | hereby certify that the informatjgn suppli
indicated on this report is true accuraty ang
{imited liability company or the rgceiver or ustee g

is filing not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
it pry sig re shall have the same legal effect as if made under cath; that | am a rnanaging member or manager of the
erad fo execute this mpo@ required by Chapter 608, Florida Statutes.

vq\i Wew \l 2o0t don agL

nn-sf }'m mlﬁ':n NAME OF G M OR AUTHORIZED REPRESENTATIVE Daytme Prane ¢

SIGNATURE:




