-

2005 LIMITED LIABILITY COMPAN

Y FILED

_ANNUAL REPORT
DOCUMENT # M03000000985 ‘

1. Entity Name -."
THOMASVILLE OFFICE FURNITURE, L.L.C.

- May 09, 2005 08:00 AN
Secretary of State

- Mailing Addrass A
7925 CAMPBELL STREET

THOMASVILLE, GA 31792

Principal Place of Business o

925 CAMPBELL STREET
THOMASVILLE, 63 31792

2. Principal Place of Business® 3. Mailing Address

AR NR AR AT

Suite, Apt. #, ete, i Buite, Apt, ¥, etc

= B 03182005  Chg-LLC GR2E0S3 (10/03)
City & State — . City & State 4. FEI Number - Applied For
58-1862387 Nat Applicable
Zip “Country 7 Country N N ] $5.00 additional
5, Cerlificate of Status Desired O Fer Roguired
§. Name and Address of Current Bepistered Agent = 7. Name and Address of New Registered Agent
= — ] g Nams ' -

RIDER, EDDIE L

6 AUGUSTA TRAIL

Street Address (P.O. Box Number s Nt Acceptable)

PALM COAST, FL. 32137

Ciy ”

FL f Zip Cade

8. The above nared entily sbbmiits fhig statement for 1€ purpose &F changing is registered
the obligations of registered agent. '~

affice or registered agant, or both, In the State of Florida, 1am familiar with, and accept

3-22-05

signaTuse . _Eddie 1. Rider
Sigrature, typed of primes name of reglstered agant ang tike it applicabtle.

= {HOTE Reglstered Agean signals reguired when reinstating}

oaTe

E=S = S

Filin
Due

zl’-’ee Is $50.00
y May 1, 2005

Make check payable to
Florida Department of State :

9. M MANAGING MEMBERS /MANAGERS 10. ” ADDITIONS [ CHANGES

TTLE MGR i = T [T - f TE - Dl change 1 Addition
NAME LEE, DENNIS G NAME

STREET ADCRESS | P.O. BOX 260 o STREET MDDRESS

CIFY-5T-21P THOMASVILLE, GA 31799 o CITY-ST-2F

TITLE - DOloeee N e CJChange L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Gy -5 7P CITY-5T- 3P

T5LE o - ™ [ Detete TTLE . 1 crange [ Addition
SAME KAk ‘UgUDBEG w117

STREET ADORESS STREET ADDAESS 05,/09/05-80027-005 5. 00
CITY-ST-2P /- ilY-ST-7P

TIME o = £ Dalete e D Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-2P CTY-ST- 2P

TImE o - 7 Detete WiE Clthange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY 572 GAY-§1-2

ME = 1 pelete THLE [ thange [ Addilion
HAME HANE

STREET ADDRESS STREET ADORESS

oY -§7-2P CITY-§7-21P

11. | heraby centity that By information supplied with this fling does nat quallty for the exemptian Statad in Section 119.07(3)), Florida Statutes 1 further cerfity that the Information

indicated on s report Is true
limited liakility company or €

e B )

A AND TYPED Cft PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHO

angk@colrate and that my signature shall have the same legal effect as it made under oath, that 1 am a managing mermber or manager of ihe
giver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes

4-29-05 _ 233.934- 5707

Diate Teytitoe Prons ¥

REPAESENTATIVE

= - .



