2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 20

DOCUMENT # L03000042525

1. Ertily Name

JOEL KING WOOD FLOORS, LLC

Prncipal Place of Businass

3133 MYRTLE STREET
SARASOTA Fi_ 34234

Wailing Addrass

3133 MYRTLE STREET
SARASOTA FL 34234

2, Piincipai Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 14, 2008 08:00 AM
Secretary of State

 IETAER RN

Site, ApL. #, eto. 1st MOORE CR2E083 {10/07)
Ciy & State City & State 4. FE| Number Applied For ,
20-0358977 Not Applicatle |
Zp Country <ip Country 6. Certificate of Status Desired | ?g.gg;:ﬂ;;ﬁonal ‘
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent )
. Name

KING, JOEL
3 1 33 MYRTLE STREET Street Address (P.O. Box Number is Not Acceabla) |
SARASOTA FL 34234 |
|

City Zip Code

FL

B. The above named antity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fionica. | am familiar with, and aceept

the abligations of registerad agent.

SIGNATLIRE

Sgnatune, typed o pred nemo of rog Blerad agant 1nd Liie [ pppicani, {NOTE. Rezprerog Ajgent 5 giature 106016t whih TEns aling) DATE '

R e e
LE*!{Q\MH FEE;I§,13_;138. 8

8. ADDITIONS ! CHANGES
TME MGRM [T netete T UO00n0ee TIs [JcChange ] Acdition
HAwE KING, JOEL NAME 02/22/08-30010-002 138,75
STREET ADDRESS (3133 MYRTLE ST STREET ADDRESS
GIY-ST-2P  |SARASOTA FL 34234 CITY-57-2P
HNE M Delete TITLE I change [ Addition
HAME NAME !
STREET ADGRESS STREET ADDRFSS
CITY-5T-2iP CTY-51-2P
THLE 7 Delete TirLE [ Change [ Additicn
NAME et R - T CTHAMETTT T | TTTTTT T e T e T e s e 2 T
STREET ADRESS STREET ADDRESS |
CITY-§T-21P CiTY-ST-2P \
TITLE [ Detete TME [ Change  [] Addition !
NAME HAME i
SIAEET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-§F-2.p
THLE [ Delele TITLE [ Change  [J Addition
HAME NAME
STREET ADURLSS STRFET ADCRESS
CiTY-ST-21P CITY-57-2F )
THLE O nelste TITE [ Change [ Aaodition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | heraby cerlify that the infurmation supplied witn this filing doss not qualkity for the exemptions cortaingd in Section 113, Florida Saiutes, | furlnar certily thal the wifarmaiion
indicated on this raport is true ana accurale and that my sigrature shall have the same legal atfect as it made under oatn; that | am a managing member or manager of the
limited liabilry company or the raceaivar or trustes empowersd 1o exacute this reporl as requirad by Chapter 628, Flonua Stalutes. !

Joel Kive

Koy

-SIGNATURE:
}

HIGNATU!

AND TYPES OR PRINTED NAME OV&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|

|

2=1l-0 |
[a3:0) Gaytra Prore 4 ‘



