FILED

2087 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

LO6000092188
PgiSNEmEAENT # 05-08-2007 90113 026 ****50.00
MONICA'S FINE FURNITURE AND HOME DECOR, LLC
Principal Place of Business Mailing Address o w
7600 DR. PHILLIPS BLVD SE 170 7600 DR. PHILLIPS BLVD SE 170
ORLANDO, FL 32819 ORLANDO, FL 32819
B IR M ERNRA LD
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
520- 5}26 3 7q Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gi'ggqgf:dmonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
Name
BULLARD, MONA W
7600 DR.:PHILLIPS BLVD SE 170 Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32819
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 printed name of regislered agent and (¢ it appheable. (HOTE: Regisiaren Agent signature raquited when reinsiaung) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
iLE MGRM [3 Delete TITLE [ Crange [ Addition
HAME BULLARD, MONA W NAME
STREET AUDRESS | 7600 DR. PHILLIPS BLVD SE 170 STREET ADDRESS
CiTy-51-2P ORLANDO, FL 32819 CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CifY-ST-ZIP CITY-§T-21
TmE [ Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CIry-81-2if CITY-ST-2IP
TTLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CIrY-87- 7P
TTLE O Delele TITLE O change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signat all have he same legal effect as if made under cath; that | am a managing member or manager of the
fimited lizbiiity company of the receiver or trugtee empowered cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ACe~ W, /= 455l )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora §




