FILED
2008 LIMITED LIABIL LT Y COMPANY Apr 25, 2008 8:00 am

DOCUMENT #L07000010010 ecretary of State

1. Entity Name 04-25-2008 90025 044 ***143.75

RESTORATION HEARTWARE, LLC

Principal Place of Business Mailing Address

16604 CALICO PLACE 16604 CALICO PLACE

TAMPA, FL 33618 TAMPA, FL 33618

R T T LT
Suita, Apt. #, etc. Suite, Apt, #, etc., 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

51-0e2eT76 M Nt Applicable
Zp Country Zp Courtry 5. Contificata of Status Desired f:ggqumm'
&._Name and Address of Curront Registered Agent 7. Name and Addross of Now Rogistorod Agent

Nama

EHLERS, NANETTE D

16604 CALICO PLACE Stroet Address (P.C. Box Number is Not Acceptabla)

TAMPA, FL 33618

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

| SIGNATURE
cel Sigrature, typad of prntad narve of regestans gt and ki | applicable. {NOTE: Fingistnred AGent soriiture: racuarscd whon reinsiating} DATE
— —FILE It FEE IS $138.78 Make check payable to
Aﬂoruay1.2008l=eewlllbe$538‘.15 a - « o« el stwee, . Florids Department of State = — —
5, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TLE MGR ] Deter YME Ol chengs T Addition
NAME EHLERS, NANETTE D NAME
STREET ADOFESS | 16604 CALICO PLACE STREET ADDRESS
Giry-51-2P TAMPA, FL 33618 CiTY-51-21P
e [ Delete TME [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY- 5T-2P CITY-ST-2P
TmE O et TITLE [OJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P Y- 51-2IF
THLE [ Detere T {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-st-pp CHTY-ST-21P
1 miE : - - ~DOveew.—Jme___ | . _ _ _ . DOcrange | [ Agdtion
NAME NAME A
STREET ADDHESS STREET ADORESS ~—
| cmv-stze | : crY-ST-29
THLE O Dekcte TE Cichenge  [] Addition
NAME * NAME
.| - STREET ADDPESS STREET ADDRESS
ARCLE S R ciy-s1-op

", '_|<he_raby certiy that the information supplied with this filing does nol quatily for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect a3 if made under oath; that | am a:managing member or manager of the
limited kability company or the receiver or trustee empowerad (0 executo this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __M#ﬁ_/(zé ?ﬂ\ ﬂp_/a}ﬂ _ _ 4 "r?ﬁ ~0X ( g 2?2% '33?'-/00

MZED REP T

{



