2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # M03000000985

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

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
925 CAMPBELL STREET 925 CAMPBELL STREET
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792
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PENSACOLA, FL 32504

8. The above named entity submits this statement for the purpese of changing its registered ofhce or regxslered agent, or both, in the Siats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. typed o prniad name of ragistered agent snd 11ile if applicatle. (NOTE: Regisiared AQent Sigralure (equead when rinsamg) DATE
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FILE NOWIII FEE IS $138.75 In accordance with s, B07.193(2)(b), F.$., thé limiled
- Due by September 12, 2008 liability company did not receive the prior notice.

9., MANAGING MEMBERS/MANAGERS
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11. | hereby cerlify that the information supplied with this filing does not quatify for the exemphons cor\iamed in Chapter 119, Florida Statutes. | furmer cemiy that the rnlormahon
Indicated on this report is irus and accurate ard that my signature shall have the same legal effect as it made under oath that t am a managing member or manager of the
v+ limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.
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