FILED

2008 LIMITED LIABILITY COMPANY Mar 06. 2008 08:00 A

ANNUAL REPORT

2
Secretary of State

DOCUMENT # M07000002516
1. Entity Name
GARDEN RIDGE MANAGEMENT, LLC
Principal Place of Business Mailing Address
19411 ATRIUM PLACE STE 170 19411 ATRIUM PLACE STE 170
HOUSTON, TX 77084 HOUSTON, TX 77084
- ) : : R N . 02262008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' L , o ’ ' 76-0484961 Not Applicable
5 ‘ “: = . : C ,‘ IR . o 5. Certificate of Status Desired O E&ggﬂ‘:gﬁ“ma'

8. Name and Address of Current Registerad Agant

CAPITOL CORPORATE SERVICES, INC. o

155 OFFICE PLAZA OR L DO NOT WR]TE
STEA S
TALLAHASSEE, FL. 32301 R |N TH|S SPACE |

. " R
¢ s L

.t

8. The above namead entity submits this statemant for the purpose of changing its registered office or ragistered agam or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Bgant . ) . . . . , U

SIGNATUHE

* Signature, fyped ar printed name of registared Agant and tle If Appicabe. {NCTE. Regatared Agen! signature required wnen rennstatingy DATE

4
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75 -

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME GARDEN RIDGE CORPORATION
STREET ADORESS | 19411 ATRIUM PLACE STE 170
arv-si-2p | HOUSTON, TX 77084 10000 ]%4‘ 437

%4 |
e | 03/21/08-50020-017 133.75.
NAME

STREET ADORESS ' '
QITY-87-2IP

TITLE
NAME

s DO NOT WRITE.

NAME -
STREET ADDAESS o LT
CITY-ST-2P - . S L

e ___ INTHIS 'SI:PAC,E--“

TIILE
NAME ,
STREETADDRESS | - ottt . - EEE R . Vam e e e s
CiTY-ST-2P .

TE L S O

NAME . . e e e
STREETADDRESS LA
cliY-g1-71P

. i n e e R8T b s er e mrE s Meema dmie o hried A e
OB ST A AT S N A . L
+ et v et o e . ————

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is trua and accurata and that my.signalure shall have the same legal effect as if made under oaih; that | am a managing member or managar of the
limitead liability company or the receiver or trusiee empowared o execute this report as required by Chapter 608, Florida Siatutes. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




