. FILED
. 2008 LIMITED LIABILITY.COMPANY - - Mar 20, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L07000005823 (03-20-2008 90182 050 ***138.75
1. Entity Name
BEYOND FURNISHING, LLC
Principal Place of Business Mailing Addrass
8373 LAKE DR. STE G107 8373 LAKE DR. STE 6107
.
MIAMI, FL 33166 MIAMI, FL 33166 80018101 Ao
z PﬂnC\Daf Place of Business - No PO Box ¥ 3 Mall'\ng Address l Ill“l” Iu |||” ‘ll“ ||”‘ |Im IIm Ili” I|||| I“l[ lllll “Ill mll‘ m llll
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
P ul P 03142008 Chg-LLC CR2E083 (12/06)
Cily & State City & State . 4. FEl Number Applied For
20 "82‘(2[2'7 Not Applicable
Zi i i
® F)ountw Zp Country 5, Cenrificate of Status Dasired O $500 ﬁddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MIKUS, TOMAS . -
8373 LAKE DR. STE G107 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zlp Code
8. The above named enlity submits this stalement 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
. Signature, typed or printed name of registered agenl and uile it applicable {NOTE: Ragistared Ageni signalure required when reinstating) DAT_E
FILE NOWI!I FEE IS $138.75 T. . . -Make check.payable t5 - s .
After May 1, 2008 Fee will be $538.75 * " Florida Department of State™ «~=G =
9. MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSJ’C‘;HANGES ~ _
TITLE MGR [ Delete TILE ﬂl'fb&ﬂﬁ Pﬁ MELA P change [ Addilion
NAME RIBERA, PAMELA NAME - of  ONET 102
STREET ADDRESS | 8373 LAKE DR. STE G107 " STAEET ADDRESS ajD N é A UN
omv-sT-ZP | MIAMI, FL 33168 av-szp | MM e 33T DN .
THLE MGR [ Detete TITLE MK VS _TOM AS =ehange . [] Addition
NAME MIKUS, TOMAS NAME N '& 28 5 7 U/_\-"fT' ,‘9 2 ;
STREET ADDRESS | 8373 LAKE DR. STE G107 STREET ADDRESS 2 - )
onv-szP | MIAMI, FL 33166 QITY-S1-2p MiAuy' . L 3 213
TE 1 peete TIMLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S3-21P CITY-ST-2IP
THLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-2IP
TME Oogee B me  — | 1 Etarge-— 53 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiP
THILE [ Detete mLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-S1-2IF
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
limited liability company or the recgivgr of trugfae owered to execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: __ +/-AAXY 02/108
.:, 4 SIGHNATURE AND T\'PEMR!NTED NAME DFFlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I l Daytima Phone «




