2008 LIMITED LIABILITY COMPANY ADr 28F,‘12%g§)800 am

ANNUAL REPORT

DOCUMENT® L07000060948) ecretary of State
1. Entity Name 04-28-2008 90047 049 ***138.75
FURNITURE & WOOD RESTORATION LLC.
Principal Place of Business Mailing Address
10820 SW 200TH DRIVE 10820 SW 200TH DRIVE
308 S0UTH 308 SOUTH
MIAMI, FL 33157 MIAMI, FL 33157
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | !II"lI' III llm llll}lll“ lll]] Ilm Ilﬂllim |m ll“] l’lli [l[ll”]“lll
, Apt, #, etc, ita, Apt. #, atc.
Suite, Apt, # ‘etc Suite, Apt. 4, atc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State urnber Applied For
367032139/ et o
Zip Country Zip Country - ! $5.00 Additiona
5, Certificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PAREDES, MILAGROS A MRS
10820 SW 200 DRIVE Street Address {(P.O. Box Number is Not Acceptable)
308 SOUTH
MIAMI, FL 33157
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
8, typad or printed name of registered agent and tie if applcale. {NOTE: Ragisterad Ageni signatuse raquired when remstatng}) DATE
FILE NOWIII FEEGAS.‘I Make check payable to
After May 1, 2008 Foo will ho $538.75 Florida Department of State
- . r—— — —
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
JNLE MGR O pelete TME O Change [ Addition
NAME RAMIREZ, FELIPE A SR NAME
STREET ADDRESS | 10820 SW 200 DRIVE STREET ADDRESS
CITY-ST-219 MIAMI, FL. 33157 CTY-5T-2P
THLE [ oelets TITLE £ Change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-57-2F
TITLE 3 belete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
WILE O oeiete e DO change [ rddition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2p CITY-S1-2P
g O Detete TME O] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2p —— CITY-§T1-2IP . s .
TRLE [ peiate mE D change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
11. | hereby certify that the information s«15p! ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is trug ofand thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company.or the/feceiypr grtrustee empowered to execute this report as required by Chapter 608, Forida Sm:utes
SIGNATURE\/ Qe =, 5 o8 (7 Qé)‘WJ 93/
SIGNATURE AND \y’cnm NAME OF & Vi MEMBER, on TATIVE Daytima Phone 4




