y })c,,-ﬁ LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) = Feb 01, 2005 8:00 am

DOCUMENT # Loao0004s682 Secretary of State

1. Entity Name 02-01-2005 90119 035 ****50.00
KAISER FLOORING, LLC

Principal Place of Business Mailing Address

12eEEwRrORD ST /29 /(Ff’m“‘-‘? £.0. BOX
SHAETITRRPE32570 129 FWALYON BEACH FL 32549

54478 Casn FA T205F

Suite, Apt. #, etc. Suite, Api. #, etc. 15t MOORE CR2E083 (10/04)
City & Stats City & State 4. FEi Number Applied For
75-3141341 Not Applicable
Zp - |- Couniry - - Zip ) Country - 5. Cettificate of Status Dasired a $5.00 Additional
L i o . Fee Required
6. Name and Addrass of Curanl Ragistered Agent 7. Namo and Address of Now Registered Agent
o Name '
un.g.n - [
‘MOCRE, GERALD ’ - -
119 SE WAYNELL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalute, typed or printed name o registered agent and titke # appleable (NOTE Regstered Agent signatute requrad when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TITLE O change [ Addition
NAME KAISER, ROBERT L NAME
SIREET ADDRESS |P.O. BOX 2822 STREET ADDRESS
GIY-ST-2IP FT. WALTON BEACH FL 32549 CITY-51-2IP
TiLE MGRM : O celets TILE ) (] Change  [] Addition
NAME RITNOK, PROSIT ] NAME
STREET ADDRESS (P.Q. BOX 2822 STREET ADORESS
OIY-5T-2P - |FT. WALTON BEACH FL 32549 - - - orvstze - |- —_ - oo
TVLE MGRM . Cloees [ mie . " O change [ Addition |
MME T |HOWLE, su( YA MR. NAME :
STREET ADDRESS |82 ORLENE RD. STREET ADDRESS
oiY-S-2F | MARY ESTER FL 32569 T Remvestwe | T T T i
TITLE O tetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zIP CITY-ST-2IP
THILE ] Delete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TILE " [O change  [7] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADBRESS
CirY-$i-2P CITY-SI-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptien siated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or thexreceiver or trustee emp ered 1o execute this report as required by Chapter 608, Florida $tatutes.

SIGNATURE: féj M 7%%.7 S Sso-s85T3PRC

SIGNATURE AND TYPED OR PRINTED NAME OF ER. OR AUTHORIZED REPRESENTATIVE Dat Daytime tha 4




