\;2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 05, 2008 8:00 am

DOCUMENT # L07000027313 Secretary of State
1. Entity Name
FLORIDIAN FURNITURE HOLDINGS, LLC 03-03-2008 90036 046 ™1 38.75
Principal Place of Business Mailing Address
4795 SW 8TH STREET 4795 SW 8TH STREET o DUV IYUUY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : o :
A B AL A

Suite, Apt. #, etc, Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20 - 8929430 Not Applicable
Zp Country Zip Cournitry §. Certificate of Status Desired a gese ggq L‘:;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name
IDEN, BRUCE F ESQ.
MILLEDGE & IDEN Street Address (P.C. Box Number is Not Acceptanle)
3240 CORPORATE WAY
MIRAMAR, FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purposa 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

[ Signatyre, typed or pn‘nhee nama of registered agent and ntle if epplcabla. {NOTE: Regislared Agent signature required when reinstating) - DATE
B 3
'FILE NOW!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
Q. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE CliChange [ Acdition
NAME LEDERBERGER, LOTTIE NAME
STREET ADDRESS | 4795 SW 8TH STREET STREET ADDRESS
cITy-s1-217 CORAL GABLES, FL 33134 CImY-51-2IP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ILE [ pelete e h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m&m&&.&h\\ ad ZQM!O‘B (3os)W8-2628

SIGNATURE AND TYPED OR PRINTED NAME OF &.{NING L OR AUTHORIZED REPRESENTATIVE Daytima Phone #

N




