FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOI_WCNEJmI':/IENT #1.07000017352 01-30-2008 90091 008 ***138.75
. Entil
LUDWIN FURNITURE LLC
Principa! Place of Business Mailing Address
113 SHERWOOD DRIVE 113 SHERWOOD DRIVE ' : B Dﬂ U 4 7 09
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 B :
T T [ e LT A
Suite, Apt. 4, etc Suite, Apt. #, efc. 01192008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE) Number Applied For
20 - aoy V 6‘ 5_ yi y Not Applicable
o Country aip Country 5. Certificate of Status Desired ] ?{gggq l‘:‘}:’:gm”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
CONTESSA, MARY L
13749 49TH ST NORTH Street Address (P.O. Box Number s Not Acceptable)
WEST PALM BEACH, FL 33411
City FL l Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and lilke il applicabla {NOTE: Registeied Agent signalure required when rainstating) DATE

FILE NOWIlI FEE IS $138.75 o ) Make-cheék payable to -
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 oelete TITLE [ Change T Addition
HAME LUDWIN, JACEK HAME
STREET ADDAESS | 113 SHERWOQOD DRIVE STREET ADDRESS
cIvy-S1-71P ROYAL PALM BEACH, FL 33411 CiTY-ST-2P
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cmy-S1-7iP
TITLE 1 Detete TILE ’ [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADLAESS
cIY-S1-2P CTY-§1-77
TITLE O petete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS \
Y- ST-7IP CITy-§1-2IP
TITLE O pelete TRLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-71P
mme. T o A [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agdiaccdrate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the riiddiyér or trustee empowered to execute this report as requifed by Chapter 608, Florida Statutes

SIGNATURE: ol /Z 5 :OJ

SIGNATURE AND TYP}‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytirie Phone §

v




