- FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000087853 03-07-2008 90226 029 ***138.75

1. Entity Name

CONSIGN DESIGN HOME FURNISHING &

ACCESSORIES, LLC

Principal Place of Business Maiting Address

14560 MILITARY TR 14560 MILITARY TR

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

P S PO G SRS 0O R AL
Suite, Apt. #, eic. Suite, Apt. #, elc. 02222008 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FE| Number Applied For

14-1975693 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desied ~ [] 9900 Additionai
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

KRALUS, BARBARA

2412 NW 69TH ST Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL ] Zip Code

8. The above named entity submits this statement for the purpase 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
Signat.ra, typed of prnted name of registerad agent ardt itk I applicable. {NCTE: Registered Apent signaiure required when memnstaing) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete TIME [JGhange [ Addition
RAME KRAUS, BARBARA NAME
STREET ADDRESS | 2412 NW. 67TH ST STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33496 _ CITY-§T1-2P
TME MGRM N Delete ARE [ Change ] Addition
NAME PERLMAN, ROCHELLE NAME
STREET ADDRESS | 20884 VIA MADERIA STREET ADDRESS
CITY-ST-21F BOCA RATON, FL 33433 CITY-ST-2P
TmE O Detere TINE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete MRE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Delete e CJchange (77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITy-$1-2p
TITLE {1 Detete TIME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
UTY-ST-IP . CITY-81-21P

11. | hereby ceftity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trustea empowered to execute this report as required by Chapter 808, Florida/Statules.

SIGNATURE: jm Haue, /b%i: TR7TIN.

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MSTHORIZED REPRESENTATIVE Daytime Prone #




