- 2007 LIMITED LIABILITY COMPANY - '
ANNUAL REPORT

DOCUMENT # L06000000846

1. Entity Name
DESIGN EURQ-USA FURNITURE & CLOSETS LLC

FILED

07MAY 29 AMI0: 42

Principal Place of Business Mailing Address C E CZQ C TARY CUAlE
6538 COLLINS AVE., #342 6538 COLLINS AVE,, #342 TALLARA g};} Y fqv IATE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 BK AgatE FLORIDA
R s R O RR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE] Number Applied For
20-H07 1o 2SS0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, BARBARA
6538 COLLINS AVE., #342 Street Address {P.O. Box Number s Not Acceptable)
MIAMI BEACH, FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of registered agent and lile if appkcable. (NOTE: Registerec Agant signature required when remnstating} DATE
Flling Fee is $50.00 BK Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQONS/CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME PEREZ, BARBARA NAME
STREET ADDRESS | 6538 COLLINS AVE., #342 STREET ADDRESS
CITy-ST. 21 MIAMI BEACH, FL 33141 CITY-51-2IP LA P
TITLE [ Delete TITLE ™Mb K_M P rez O Change Mdditinﬂ
NAME NAME Q'QV\M‘ ’q CS ne 434
STREET ADDRESS STREET ADORESS | S >B Q?H wn
CiTY-ST-2P STy -31-7P Miamy Beachh, FLo '.53"', }
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ered to execute this report as required by Chapter 608, Florida Statutes.

s [2s(07

4 Daytime Phone #

SIGNATURE:

SIGNATURE }KDyéyﬁiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T




