e FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-14-2007 90361 049 ****50.00

DOCUMENT #L04000056910

1. Entity Name

KINGDOM'S WOOD FLOOR, LLC

Principal Place of Business Mailing Address

Luv=—
14195 SW 87 ST 14195 SW 87 5T BYL1ET
B-101 B-101 ’
MIAMI, FL 33183 US MIAMI, FL 33183 US

B T o sz, INEHMEIRD

Suite, Apt. #, elc Suite, Apt. # etc. .
. 04302007 Chg-LLC CR2ED83 (12/06)
A :é /05 :f 0S5 :
ity §f Jrate ﬁ CpY & State . PK 4, FE| Number Apptied For
@AY, : /& 2D/ / 20-1446303 Not Applicabie
&n \&5 /¢ Country /2o 9 a Country 5. Ceriificate of Status Desred~ []  99+00 Additionat
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New ﬁéglslamd Agent
- Marne \ H

RAMIREZ, HERNAN Ramirel,  [ffersgr .
14195 SW 87 ST Street Addresk (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

- 25 S /52 e 4,%//05.

’ YRSyl FL | &8255/9.3.

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

SIGNATURE _ f% et TMNEZ

gﬁj

Signalure, typed or printed name of ragistered agent and wile it applicabla, (NCTE: Registered Agent signature réquired when reinstaling} DATE
_Filing Fee is $50.00 - Make chack payable to
Due by May 1, 2007 : Florida Deparlmehl of Stata
P

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 2

TTLE MGR O Delete TME ﬁga g p Change [ Adition

NAME RAMIREZ, HERNAN NAME y ; /

STREET ADORESS | 14195 SW BY ST B-101 STREET ADDRESS 772 15 Cr 77, . /(/ -

ony-ST-ZP | MIAMI, FL 33183 \ 7 onv-ste |9 %25&«)/552 Ayc_ﬁi/-p‘_, @21 L]
e

TLE MGR Oclete TINE (] Ch{nge 3 Addition

NAME ALVARADO, EDDIE NAME

STREET ADDRESS | 14195 SW 87 ST B-101 STREET ADDRESS

Cﬂ’I-ST-ZIP _ MIAMI, FL 33183 CSIY-ST-27IP

TALE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2P _ CITY-ST-ZP

T [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF - CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP Iy -$1-21P

TITLE O pelete TITLE {J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated an his report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ M K 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytime Phona #




