2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000090930 ) Jul 06, 2006 08:00 AM
1. Entily Name "
Secretary of State
KAl FLOORING, L.L.C.
Principal Place of Business Mailing Address
36803 HUNTINGTON PLACE 3603 HUNTINGTON PLACE
e e H'IH'H |H ||m |‘|” |I“| ||m ||m ||H| Ilw Iliil mll ”lN ||‘||‘ ”‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc, Suite, Apt. #, atc. 1st MOORE CR2E083 ({10/05) ‘
City & State Cuy & State 4. FEI Number Appiied For
86-1124104 Not Applicable
i Count i aunt iti
Zp auntty Zip Country 5. Certificate of Status Desired O $5.00 Addmona?
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Mamz :
COLLAZOQ, JOSE
Stieet Address (P.O Box Numnber 1s Not Acceptable)
3603 HUNTINGTON PLACE ' ‘ P
SARASOTA FL 34237
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, and accemt
the obligations of registered agent
SIGNATLURE
Swnalure, typed o ponled name of regstered agenl and bile d apohauble, {NOTE: Ragisiered Ayent sgnature reaurad when renstaling) DATE
g. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGR O pelete TE ] Change  [J Addttion
NAME COLLAZO, JOSE NAME .
STREET ADDRESS | 3603 MUNTINGTON PLACE STREET ADDRESS L
e-ST7P |SARASOTA FL 34237 CTY-ST-21P __Unodaoses13n
BB B - -0
i T Delete T Tthegs © 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE : T peele TIILE [ Change  [] Additon
NAME - WAL -
STREET ADDRESS STREET ADDARESS |
GIvy-ST- 2P CITY-87-21
e ) Delete TITLE [Ochange ) Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CiTY- ST-2IP
e [] Detete {33 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIVY-ST- 219 CITY-ST-21P
11. | hereby cerlify that the infarmation supphied with 1his fiing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerfy that the information
indicalecl on this report 1s lrue ang accurate and that my signgtyre shall have the same legal effect as il made under oath. that t am a managing member or manager of the
irmited abilty company or the redgiver or Iru‘[ee en argd ¢ cute this report as required by Chapter 608, Florida Statules 9‘_”
: - : <
SIGNATURE: AL O 7-2- 06 DE9273
D

SIGNATURE AND TYPED f‘l Pl’llNTED NAME OF 3GNING MANAGING MEVﬁEH, MANAGER, OR AUTHORIZED REPAESENTATIVE 2 Laytime Prone #




