- "2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000000722

1. Entity Name
FURNITURE AUCTIONS OF AMERICA, LLC

frincipal Place of Business Mailing Address 1) y SLRE A )

(g
1802 SE 28TH STREET 3068 SHIPPING AVENUE /-155‘[[ T4 [
CAPE CORAL, FL 33904 MIAMI, FL 33133 Fl 0

rarEEer ot | M |Il|l||ll|||l|lII|!|IIWIIIIIIIIIIIII!INIIIHIIllll

Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 04222008 Chg-LLG CR2E083 (12/06)

ity & Stat ty & Stat 4. FE! Numbe Applied For
élex pg CO\{"C\.[ :E’L, f I > e ! ﬁ_\ 20-529*1’902 Nmp}:\pplic;b'le

i N ;
g?)q 04 Hom m Country 5. Certificate of Status Desired 0O l?:ggq l‘zdr:dm""a'

6. Name and Address of Current Registered m% 7. Namo and Address of New Registered Agent
Name ’

s this statement for thfiﬁwpose of éhanglng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
get.

' CORPORATION SERVICE COMPANY ~ 7 T =
1201 HAYS STREET Street Address (P.C..Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
/) ~Ciy FL | 2P o
. Thd4beve named ghiity-sy
2

/ sl@d’( Typed o printad name of registered agent and iithe If appcabe {NOTE: Registared Agent signature required when reinsiiting) DATE
FILE NOWII! FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE [T change [ Addition
NAME EARLYWINE, KURT NAME
SYREET ADOFESS | 1802 SE 28TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 iy -53-2P
TALE O Delete TITLE [J Change  [J Addition
s e 0012640550
o
STREET ADCRESS STREET ADDRESS [ By - * -
S 00 SR 00 14723/05--01002-D13 ##138. 75
TOLE - O petete TILE O Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-7IP CIY-ST-2P
TME O Detete e [ changs (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CY-ST-2P
T [ Delete me [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-s1-2P CImY-S1-2P
TME O pelete THLE [J Change ] Addition
MAME - NAME '
STREET ADDRESS STREEF ADDRESS
CIV-5T-2P CITY-ST-2IP

11. ¢ hereby certify that the information supplied

ith this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurs

H that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sfea empowered to execute this report as required by Chapter 608, Florida Statutes.

TR Wl ED RAME OF MEMBER, | GR AUTHGRIZED REPRESENTATIVE Oue Daytime Phons &




