2007 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Au% 20,2007 08:00 AM
DOCUMENT # M05000000281 T, ecretary of State

1. Entity Name

DAVID SUTHERLAND SHOWROQOMS--DANIA, LLC

Principal Place of Business Maring Address
1025 N. STEMMONS FREEWAY, STE. 340 140 REGAL ROW
DALLAS, TX 75207 DALLAS, TX 75247
07262007 No Chg-LLC CR2E083 {(11/05)
Do N OT WRITE I N TH'S S PACE 4. FEI Number Applied For
86-1138085 Not Applicable

0 $5.00 Additional

5. anlflcate of S1atus Desired Fee Required

8. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famitiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura, typad of printad nama ol ragistered agant and Litle if applicabls. [NOTE: Registered Agant signature required when remstatng) DATE

Filing Fee Is $50.00
Due by September 14, 2007 i.IDUDDD-l'?:'-HFS

N3/ 20/ 07 -BNNN=-017 9. 00

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SUTHERLAND, DAVID

STREET ADDRESS | 1025 N. STEMMONS FREEWAY, STE. 340
CITY-ST-2IP DALLAS, TX 75207

1ME MGR

NAME SUTHERLAND, ANN

STREET ADDAESS | 1025 N. STEMMONS FREEWAY, STE. 340
CITy-5T-21P DALLAS, TX 75207

TITLE
HAME

N DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

SHHEET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supglied witn this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this repor is true anfl acglyaje and that my signature shall have thg same legal effect as if made under oath; that | am a maraging member or manager of the
limited habilty compar¥ or the redgiv red to execute this pégort as required by Chapter 808, Florida Statutes.

SIGNATURE: 8101 214 339-421)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

5




