FILED

2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000000419 03-07-2007 90215 027 ****50.00

1. Entity Name

KENNG KNCX FLOORING, LLC

Principal Plage of Business Mailing Address

2167 PALO ALTO STREET 2167 PALO ALTG STREET

NAVARRE, FL 32566 NAVARRE, FL 32566

R e AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For |

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired A Eese'ggq?if:;“o"al
6. Name and Address of Gurrent Ragisterad Agent 7. Name and Addrass of New Registered Agent

Name

KNOX, KENNO L
2161 PALO ALTO STREET Streel Address (P.0O. Box Number is Not Acceptable}
NAVARRE, FL. 32568

City FL | Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or beoth, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agam.

‘v

SIGNATURE - A
Sigrature, Typad tr prnied name of fegistered agent and btle if applicable (NOTE: Aegistered Agent signalura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR } [ petete TITLE O change  [J Aadition
NAME KNOX, KENNC L NAME
STREET ADDRESS | 2161 PALO ALTO STREET STREET ADDRESS
CITy-5T7-2IP NAVARRE, FL 32566 CITY-ST-ZIP
LE MGRM m;ele THLE ClChangs (] Addilion
NAME LOVELESS-KNOX, LATOYA D NAME
STREET ADDRESS | 2161 PALO ALTO STREET STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
TILE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE O Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE O Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-53-219

11. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KEM/Y\D V\’\/W G2/07  (850)4 Tl - ER 0408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone ¥




