2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT o

DOCUMENT # M03000000985 :
1. Entity Name
THOMASVILLE OFFICE FURNITURE, L.L.C. .
070CT -4 PH 3: 07
Principal Place of Business Mailing Address
925 CAMPBELL STREET 925 CAMPBELL STREET
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 07312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
58-1992387 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired ?ese'ggq'ﬁf:;“""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
iName
MORRIS, RANDY John Berling
904 W CHARING CROSS CIRCLE Streel Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746 6175 Virwood Drive
C -
Y pensacola FLJ Ff584

8. The abave named emiﬁilibmils this statement for the purpose of changing its registered office or régislered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations ﬁ red aﬁ.
SIGNATURE . @a‘\‘é"' i

Sign('yé typed & printed name of registered agenl an@-tle il applicatia. (NOTE: Registeren Agent signature raquired When reinstatng) DATE
" . RO
- Filing Fee is $50,00 " Mike check payabla to.
.+ Due by September 14, 2007 -" Florida Dapartment of Stat
. . o STt
9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR [ Delete TITLE {J Change [ Addition
NAME LEE, DENNIS G NAME
STREET ADDRESS | P.O. BOX 260 STREET ADDRESS
CITY-ST-21P THOMASVILLE, GA 31799 CITY-ST-218
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CiTY-S1-2IP CiTY-§T-2tP
TITLE [ etete TiTLE [J] change [ Addition
NAME NasAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e [ petete TTE [ change ~ [T Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelere TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP - CiTY-57-2IP
me -~ 3 oelere TITLE [ Change ] Addition
NAME « . Lot NAME ' e
SIREETADDRESS | ~ -« . STREET ADDAESS Srow i
CITY-ST-21P CITY-ST-21P .

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability compan: receiver or frusiee empowerad to execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE{ L2700 A g/ D BLEE  Foror 29226527

AND TYPED OR PRINTED NAME OF SIGNIN&H‘NAGING MEMBER. h]’N;IGEFt'< OR AUTHORIZED REFRESENTATIVE Date Dayvome Prone




