FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000081280 Secretary of State
1. Entity Name (02-13-2008 90063 035 ***]138.75
OLDE ENGLISH FURNITURE & CELTIC TREASURES LLC
Principal Place of Businass Mailing Address
264 W. CENTRAL AVENUE 2180 BELAIRE DRIVE o
WINTER HAVEN, FL 33880 WINTER HAVEN, FL, 33884 80007816 .
_ v : B Himi
2. Principal Place of Business - No P.0, Box # 3. Mailing Address 1 || Hl Nt R A
Suite, Api. #, etc. Suite, Apl. ¥, elc. 02112008 Chg-LLC CRZE0&3 (12/06)
City & State City & State 4. FE| Number Applied For
/) 4-056735]_&7 Not Applicable
Zip Country Zip Country . . $5.00 Aqitionat
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, BEATRICE
2180 BELAIRE DRIVE Strest Address (P.C. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of registerad agent and tite # applicabie. {NQTE: Registersd Agent sipnature required when reirstating) DATE
FILE NOWII! FEE IS $138.75 . Make chock payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR m [ pelete ML merRnt Ocknge (2 Fadition
AANE JEWITT, MALCOLM NaE CARROLL, BEATRICE
STREET ADDRESS | 4 CASTLE DRIVE, SOUTH CAVE E. YORKSHIRE SHEETADORESS |20 o BECARE DR .
omv-si-2p | HU152ES ENGLAND, LTI |WINTEL MHPACEAN L. 339F0
TIME MGR M ] Delota TILE Me-Rnrt [ Change  E-Andition
NAME JEWITT, JULIA NAME Wetce, BEVERLEY
STREET ADDAESS | 4 CASTLE DRIVE, SOUTH CAVE E. YORKSHIRE SREETADORESS |- (P00 DELMH IR E .?)AZ
onv-st-zr | HU152ES ENGLAND, UVSIE b TER HAVEN _FC. 33 FFo
TME [ Deet THLE (I crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-sT-2P ) —
TME [ eete LT3 O crange [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 petete THLE Dcrane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TME 1 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-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
indicaled on this report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or receiver of trustes smpowered (0 execute this report as required by Chapter 608, Ronda Statutes.
SIGNATURE: Z e At €l 2t~ o8 Je3 oy yFol K
mmmnmmmm{o_sw MEMBER, OR AUTHORIZED REPRESENTATIVE Dty Daytime Phone #

“ue

763 295~ /253 SIHE



