2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

-

FILED
Apr 18,2007 8:00 am

DOCUMENT #L06000087853 ecretary of State
1. Entity Neme 04-18-2007 90030 008 ****50.00
CONSIGN DESIGN HOME FURNISHING &
ACCESSORIES, LLC
Principal Place of Business Maiting Address )
6641 N.W. 26TH WAY 6641 N.W. 26TH WAY bUVIBUES
BOCA RATON, FL 33496 BOCA RATON, FL 33496 - ; :
e L O
Vb s Mol ALY 2= Vb, MibkaTaAY “n
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04092007  Chg-LLC CR2E083 (12/08)
City & State - City & State . 4, FEI Number Applied For
DELAAPD e - SLAAY R e 1 7 {4 - v4200 43 Not Applicable
Zip untry Zip Country . ’A ss_oo Additional
33 g Y y 33 ""!‘7’ N ﬂ e 5. Centificate of Status Desired O Fon Haquirec; ona
6. Name and Address of Current Registered Agent - 7. Name and Address of Noew Registered Agent
Name k I ﬂ
KRAUSTLAND, BARBARA 2Av ARAALA
2412 NW. 67TH ST. . Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33496 ™
’ VFov N L 7 f’,
Ci Zip Code
. v /%ou Adz. FL | “Ji2at

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or regjistered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed of printed name of registored agent and title if applicable. (NOTE: Regi d Agent sig: quired whan ing) DATE
Filing Foe ia $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS / CHANGES
A
TMMLE MGR S Mﬁe TME CIcChange ] Addition
HAME SCHOTTLAND, LINDA NAME
STREET ADDRESS | 6641 N.W. 26TH WAY STREET ADDRESS
Ciry-s1-2P BOCA RATON, FL 33496 cmy-st-2P
TME MGRM 1 Detete TME O Change [ Addition
NAME KRAUS, BARBARA NAME
STREETADDRESS | 2412 NW. 67TH ST STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33496 CiTY-SF-21p
TME MGRM O pelete TTLE Olctange [ Addition
NAME PERLMAN, ROCHELLE NAME
STREET ADDRESS | 20884 VIA MADERIA STREET ADDRESS
CiTy-ST1-3P BOCA RATON, FL 33433 CiTY-5T-2P
me O Delete mE O change [ Addition
HAME KAME
STREEY ADDRESS STREET ADDRESS
7Y -ST-2P CITY-ST-2IP
- O Deete AnLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch

apter 119, Aorida Statutes. | fu[ther certify that 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 recsiver ar trustee

Yy

g

red 1o execute this report as required by Chapter 608, Florida Statutes.

Y700,

SIGNATUSE“EW:& |

AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED AEPRESENTATIVE

VYo7 2/

Caytine Phone




