2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019242

1. Entity Name

RKS WOOD FLOORS, LLC

Principal Place of Business

2407 DEWEY ST
HOLLYWOOD, FL 33020

Mailing Address
2407 DEWEY 5T

HOLLYWOOD, FL 33020

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90148 034 ****50.00

A

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
58-3797700 Not Applicable
Zi Count Zi : i
P auntry ® Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Narne

NUNEZ, SAUL O ERICK E. EPPSTEIN

Street Address (P.O. Box Number is Not Acceptable)

2407 DEWEY STREET 8700 W, FLAGLER STREET

SUITE 120

HOLLYWOOD, FL 33020
“M1aMI FL |3sf

8. The above naméﬂ enmy bmn hls stat nt for th se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reg ist
SIGNATURE fric £ EPPSTEN otfi7/2007
DATE

W o prinied nama t”regsteled wfl and tile if apphcable, (NQTE: Registerad Agent signature required when reinstating)

Filin Fee[ is $50.00 Make c¢heck payable to
Due by May 1, 2007 Florida Department of State

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

TME MGRM % O petete e O change [ Addition
e NUNEZ, SpUL O NAME

STREET ADDRESS | 2407 DEWEY ST STREET ADDRESS

CAy-sT-2P HOLLYWOOD, FL 33020 CITY-ST-2IP

TITLE MGRM- 3 Delele TLE (I change [ Addition

NAME NUNEZ, VIOLETAC NAME

STREET ADDRESS | 2407 DEWEY ST STREET ADDRESS

CIry-ST-27 HOLLYWOCQD, FL 33020 CITY-§7-2IP

TITLE 3 belete TiTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7P

TIFLE [T Delete THLE [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-St-21p

TITEE [ Delele TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

Y- ST-2IP CrTy-ST-2IP

TITLE O oelete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company or receiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes.

QL H—f@?—— 754- 249~ 9439

Daytrne Phone #

SIGNATURE:

BIGNATY ANDJ‘PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™




