2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 19,2

DOCUMENT # M03000000985

1. Entity Name

004 8:00 am

ecretary of State

04-19-2004 90039 038 ****50.00

THOMASVILLE OFFICE FURNITURE, L.L.C.

Principal Place of Business

925 CAMPBELL STREET
THOMASVILLE, GA 31792

Mailing Address

925 CAMPBELL STREET
THOMASVILLE, GA 31792

24947913

1

AR AR

03252004 No Chg-LLC CR2E083 (10/03).
DO NOT WRITE IN THIS SPACE PRTP— Fopiod For
58-1992387 Not Applicable
5. Certificate of Status Desired O fase g?q 3?:(;""“3'

5. Name and Address of Current Reglstered Agent

- T Ly e

s R —— ——im - . - e —

RIDER, EDDIE L,
6 AUGUSTA TRAIL
PALM COAST, FL 32137

DO i\IOT:I\.I.I;IT.EW
IN THIS SPACE

SIGNATURE

8. The above 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 accept
the obligations of registered agent. _ i

Sigratuea, typed or privtad neeme of registerad agert and ttle ¥ appiicabls. (NOTE: Registerad Agert skphature reguirec when ralrstating)

Filing Fee is$50.00 - .. . . - A
Due by May 1, 2004 _ . . .. o e e et e e o e e e D o

8. ) MANAGING MEMBERS/MANAGERS

e MGR -

NAME LEE, DENNIS G

STHEET ADORESS | PO, BOX 260

CITY-ST-2P THOMASVILLE, GA 31799

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

| emistmT—

TE
NAME
STREET ADDRESS

DO NOT WRITE -

e

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2P

oS STz

TME
NAME
STREET ADDHESS

11| hereby cemfz that the information supplied with this filing dees not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is ryg.gnd accurate and thal my signature shall have the seme legal effect as if made undar cath; that { am a managmg member or manager of the
limited |l‘ab_lllty company aiver o frustes empowerod to execute this report as required by Chaptar 608, Florlda Statutes. -

//W_A/MA (.U ﬁ—” /-/i»..p%

MMGW%MGMWMMMWEWAM

SIGNATUR

Beytire Phone #




