2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000121398

1. Entity Name

HART'S DISCOUNT FURNITURE LLC

Principal Place of Business

526 N MAIN ST
GAINESVILLE, FL 32601

Maiting Address

526 N MAIN ST

GAINESVILLE, FL 32601

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90096 038 ***138.75

60006787

DR

(1242008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Numbar Applied For
20-~%13 767 2. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 2953'221":;::1“"“3'
. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent
Name
HART, JiMMY -
526 N MAIN ST Street Address (P.O. Box Numbar is Not Acceptable) — "
GAINESVILLE, FL 32601
City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signewwre, trped of prinled name of regislered agent and tite if applicable.

{NQOTE: Registered Agent signalure required when raingtating} DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
THLE | MGRM [ Detete TTILE [t change  [[] Addition
NAME | HART, JIMMY NAME
STREET ADDRESS | 526 N MAIN ST STREET ADDRESS
Cify-S1-21P GAINESVILLE, FL 32601 CITY-ST-2IP
TME [ Delete e [ Change ] Addition
NAME HANE
STREET ADDFRESS STREET ADDRESS
CITY-ST-29 CIry-S1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-§T-2F [
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREEF ADORESS $TREET ADDRESS
CITY . §T-27 CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

11, I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or ranager of the
red to execute this report as required by Chapter 608, Florida Statutes.

limited liability company gthe receiver or lrustes am
-

SIGNATURE:

v 2-5.08

SIGNATURE AND 1‘!::!' OR PRINTED NAME ol\m‘mo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

=



