2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # L0O3000046682
5 Eniy Namo = Secretary of State
KAISER FLOORING, LLC 02-16-2007 90183 030 ****50.00
Frincipal Place of Busincss Mailing Address
129 KEMBERLEY ANN RD P.C. BOX 2822
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L9 Kymaicddey A P L. A89+ 8522
Suile, Apl. #. elc. 7 Suite, Apl. 4, elc. 181 MOORE CR2E083 (10/06)
City & Slate ~ Ciy & Siato 4. FEI Numbar Apoliod For
jﬂ-ﬁl?ﬂ /echA 6"“/‘/ CT. wALTO Bi2acw 75-3141341 Nol Applicable
Zip Counlry Zip Counlry " ) $5.00 additional
,:1 ?[L’-{ sq WAL TD L f’:{ 72649 GHpaoesa 5, Cortilicale of Slatus Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

MOORE, GERALD

119 SE WAYNELL CIRCLE Streat Address (P.O. Box Number is Nol Acceptable)

FT. WALTON BEACH FL 32548

City FL Zip Code

8, The above named enlity submils this slalement lor Lhe purpese of changing its registered office of regislored agent, or botn, in the Stale of Florida. 1 am familiar with, ang accept
lhe obtigations ol registerod agent.

SIGNATURE
Signatire, yped or preien natie of rogisterey agent and ilie 4 appleavle. [NOTL Pegistareg Agen: Signnluic rEouired when iensiaung) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I MGR [ Deiete e [J Change (] Addilion
NAME KAISER, ROBERT L HAME
SIHTADRISS [ P.O. BOX 2822 SIAEE T ADDRYESS
or st e | FT, WALTON BEACH FL 32549 CHY ST 2P
i ] oelele Tt [ change [ Addition
NAMI NAME
STEL 1A 55 STRITT ADDRESS
Ciry S| Ap AWl .
1 (1 Delete Nt O change [ Addilion
Wbk NAMS
SIREL T ADDRI 55 SIRLE T ADIRESS
CUY Si AP CITY ST 7P
e T pelele 1 [Jchange [ Addition
NAMt NAMI
SIRLE TADDRISS SIRELI ADDIE S5
CIry s1Ap CITY $1 7IF
it [ Delate i [CJ change ] Addilion
HAM! NAMI
STAETADDRI 85 ST ADDIISS
CITY 81 7P clly s1 AP
it [ Delele i [ Change ] Addition
AN ' NAMI
STRTE T ADDRI S5 SIREETADDIN$S
ClY SI /P CIY SI AP

1. | hereby corlify thal the information supplied with Lhis filing does not qualily for lhe exemptions centained in Section 119, Florida Slalules. | further corlify thal the informaticn
indicated on this report is true and accurate and that my signalure shall have the same iogal offecl as il made under oath; thal | am a managing member or manager of the
imited liability company or lhe receiver or lrusiee empowcered 10 execute lhis reporl as required by Chapter 608, Florida Stalules.

SIGNATURE: ﬂ/é' % /l/&MM-’ 2//7’/0? gsu-g¢5-39y¥v

SIGMATURE AND TYPED OR PRINTED NAME OP/SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytine Prcre 4




