2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L07000106860
1. Entity Narme - L
ONE MORE TIME HOME FURNISHINGS, LLC 2088 OCT 29 PH I: 09
- oLLHTIAR Y Uy 3iAIL

Principal Place of Business Malling Address ~
14029 W. NEWBERRY RD. 14029 W. NEWBERRY RD. TALLAHASSEE. FLORIDA
SUITE 60 SUITE 60
NEWBERRY, FL 32669 US MEWBERRY, FL 32669 US
R e AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FE| Number Applied For

ol 128 9259 N i
zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggqfr:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agant
Name

POWERS, HIEDI
14029 W. NEWBERRY RD. Street Address (P.0. Box Number is Not Accepiable)
SUITE 60

NEWBERRY, FL 32669

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SN i e
, byped or namag of red egent and tite i apphcabio, {NGTE: Registered Agent signaiuro required when reinstaiing) DATE

FILE NOWTI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR 3 Delete e Jchange  [J Addition
NAME POWERS, HIEDI NAME o _ _
STREET ADDRESS | 18616 NW 206TH AVE. STREET ADDRESS 1001374294951
orv-s-2¢ | HIGH SPRINGS, FL 32643 ey-51-2% 10/23/08--01030-~0i11  #%138.75
TMLE ] Delete TITLE [] Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
THLE 3 pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-4P
THLE O Delete TMLE [Change [ Addltion
RAME MAME
STREET ADDRESS STREET ADDRESS [~ O g
CmY-ST-ZP cIrY-ST-7P -~ Loh
e F Detete e 4N ;] S E éE Ek Ol change [ Additon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cimy-S1-79
TILE o 1 pelete THLE , [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP - CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or managesof the
lirmited liability company of tha recgiver o tr 7@8“1 to execute this report as required by Chapter 608, Florida Statutes.

Vival

id WY Jume 29,08 3050040

E OF OR AUTHORIZED REPRESENTA Daytime Phone #




