FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

-

DOCUMENT # L04000056910

Secretary of State

1. Emtity Name

05-02-2005 90084 021 ****50.00

KINGDOM'S WOOD FLOOR, LLC

Principal Place of Business

7403 SW 152 AVE.
MIAMI, FL 33193

Mailing Address

7403 SW 152 AVE.
MIAMI, FL 33193

Q j—
2. Principal Place of Business 3. Mailing Address ¥B, 0 vl 25 r &
/7195 swW 81T | /49/9S SWwW_BF ST,
,é;"f i‘g‘i ete. %'f"/‘g'f‘“' 04092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl mber Applied For
FBWWA ]P {. M !F)_ &0—»"”463 03 Nat Applicable
52"-_’5 (8> . "‘.’V @3 18> cﬂg Do 5. Certificate of Status Desired [ gz-ggqﬁd“""“"
6. Name and A of Current Roglstored Agent 7. Name and Address of New Reglsterad Agent

Name
RAMIREZ, HERNAN Roamiger , Heannm

7403 SW 152 AVE. Street Address (PO, Box NumbBer is Not Acceplabta)

MIAMI, FL 33193

/47125 SW 8 ST,

Y M twa FL | PEEIB

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

the obligations of registered agent.
64/28]0S.
GATE ¥

SIGNATURE E P aird [eleglil' =
Signaiure, typed or privtad 7vane of regsaned agent and tite # appicable. {NOTE: Regisiarad Agert signatire requirad when relinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THTLE MGR ] Defete TTLE Mar. M Change [ Addition
NAME RAMIREZ, HERNAN NAME QﬁM‘ QQ-L' He"LND.N
STREET ADDRESS | 7403 SW 152 AVE. SRETAORESS | [¢f] G, Sy ST ST - - 1ol
CTY-S-ZP | MIAMIL, FL 33193 CITY- 57 2P s  EL. 2BIERS
e MGR Mbeleie TIE ' [ Ctange [ Addaion
HAME TEAGUE, CARLOS NAME
STREET ADDAESS | 7403 SW 152 AVE. STREET ADORESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2P
e MGR O vetere L MBI M crange [ Avdiion
NAME ALVARADO, EDDIE NAME AlvsasDe  BOPIE
STREET ADORESS | 7403 SW 152 AVE, sreETanRESs | JL41QS Sy 8 st B-tol
oTY-ST-2P | MIAMI, FL 33193 or-stze | Miseai TR D83
e 1 Delete TE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
TE [ Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CTY-§F-2P
TITLE 7 Detete nMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

éémn I E, o4 / 2[3/ oS

AND OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUB.I;.ImETJ'“E




