-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006205

1. Entity Name
ACME CHROME FURNITURE LTD. CO.

Principal Place of Business

Mailing Address

FIL,

07JUL 16 AM 8:57

=

T

305 MCKAY AVENUE
WINNIPEG, MANITOBA

305 MCKAY AVENUE
WINNIPEG, MANITOBA

CANADA R2G ON5, XX CANADA R2G ONs, XX '51
i . #, . Suite, Apt. #, ete.
Sule. Ap. #. et wie, At . et 07052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurnber Applied Far
v [Net Applicable
Zip Caountry Zip Country » . $5.00 additional
5. Cerlificale of Stalus Desired B’ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

DUNBAR, MARC W ESQ.
C/0 PENNINGTON MOORE, ET AL.

215 SOUTH MONROE STREET, 2ND FLOOR

TALLAHASSEE, FL 32302-2095

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad antity submits this staternant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signawre, typad or printed name ol registersd agent and e if applicatle

INOTE' Registated Apent signature requied when rainstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

~.j 1\4»

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petete TILE _ [J Change [ Addition
NAME CLARK, TERRENCE J NAME Ll N oo iy |y DL )

STREET ADORESS | 305 MCKAY AVENUE STREET ADDRESS 270702022 w45 0N
CITy-$7-2IP WINNIPEG, MANITOBA, CANADA, CITY-S1-2IP

TME [ pelete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-71P CITY-S1-2IP

TTLE [ Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-31-21P oInY-ST-2IP

TILE O pette TITLE [ Ghange [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITy-81-2p CITY-S1-2IF

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-51-21P

TIE O velste THLE [Jchange  J Adoition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Yy-st-2p TN CIrY- §1-2P

i1. | hereby cedtify that the informalion suppliad
v indicated on this report is true 4nd Accupdth
limited liability company or ;ec i

SIGNATURE: 2

filing does}nm quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
t my signatyre shall have the same lagal effect as ii made under oath; that | am a managing member or manager of the
powered (o execute this report as required by Chapter 608, Florida Statutes

SBIGNATURE AND TYPEP ORfPRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHDRIZED RE‘F’HESE‘ITTATIVE
J ’/

T.CLARK JULY 10/07 204 -654—-1114
4 Dare R i ﬁyﬁ?ﬂa‘bh}nen




