2005 LIMITED LIABILITY COMPANT

ANNUAL REPORT

DOCUMENT # L04000023004

1. Entity Nama
KNG FLOORING INSTALLATION, LLC

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90026 022 ****50.00

Principal Place of Business Mailing Address
1405 IACKSON AVENUE 1405 JACKSON AVENUE
DAYTS)NA BEACH,FL 32117 5 DAYTONA BEACH, FL 32117 U5
s AR IR BRI
Same as albme. e
Sulte, Apt. ¥, atc. Sulte, Apt. #, ete, 02072005 Chg-LLC CR2E083 {10/03)
Chy & State City & State 4. FEI Number Applied For
421012 2 S Not Applicable
Zp Country Z Country 5. Centficate of Status Desired [ ?ggfqﬁf:‘jﬂm
— 6.-Namae and Add of Gl t Roglaterad Agent ___  _ _ | . 7.-Name and Add of Now Reglaterad Agent _ —
—_— - Name B
GROVER, KEN N !
1405 JACKSON AVENUE Street Address (P.O. Box Number is Not Acceptabls)
DAYTONA BEACH, FL. 32117
Cilly FL I Zip Code

the obligations of registered agent.

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

. "
SIGNATURE - Ken N Girover o -i5-05
Signature, typed of printed name of registonsd agent and Ulie it apphcable. (NOTE: Registered Agert signeture requirad when ravstatng) DATE
T . i T . ~' ‘;

Filing Foe is $50.00 . Make ctieck payabie to. < -7 -

Due by May 1, 2005 - Florida Departmen of State _*
) MANAGING MEMBERSMANAGERS 10 ADDITIONS /CHANGES
TME MGR ) Delete TILE [ Change [ Additlan
NAME 'GROVER,KENN NAME
STREET ADDRESS | 1405 JACKSON AVENUE STREEF ADIII'E.SS
om.si-IP | DAYTONA BEACH, FL 32117 GITY-SF-28
TE [J Detate TILE O change [ Additicn
HAME NAME
STREET ADDRESS STREET AWIESS
CITY-ST-2P CITY-51-2P
me ODeiere  § me | i D T OChng ] Addtion
HAME HAME
STREET ADDRESS - STREES ADORESS
Cy-ST-2P CTY-§T-2¢
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-ST-2P CTY- 5120
TILE O Deigte TTLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P cTY-s1-2p
TME O pelete TINLE (O] change {7 Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-§7-2P oy-s7- 20|

11, | hereby certify that the information supplied with this filing does not qualify for the exempti

o:* stated n Section 118.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report is true end accurate and that my signature shall hava the same legal effect as if made under cath; that | am & managing member or manager of the
limited fiability company or the receiver or trystes empowerad 1o exacute this report as requited by Chapter 608, Florida Statutes.

q4-15-05  386-671-Q

o8k

SiéNATuséE:” T M c:%/uwfl

NATURE AND TYPED OR NAME OF

OF AUT

REPRESENTATIVE

Data Dayttme Phone # .




