FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RKS WOOD FLOORS, LLC
Principal Place of Business Mailing Address
2407 DEWEY ST 2407 DEWEY ST :
HOLLYWOQD, FL 33020 HOLLYWOOQD, FL 33020 600210 84
P S P Sy W =1 AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3797700 Not Applicable
Zm‘ } Country Zip Country 5. Certificate of Status Desired 0 ?33‘22]3?:‘;"""3‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name SAUL O. NUNEZ
EPPSTEIN, ERICKE
8700 WEST FLAGLER ST Street Address (B0 Bax Narp e fagfccaptable)
SUITE 120
MIAMI, FL 33174
City HOLLYWOOD FL ’ Zip Code 33020
8. The above named entity submits this staterent for the purpose of changing{itd registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. (O T ‘ 0 e)
P . . »
SIGNATURE SfuL Q- pUNER ,&J '-\Q o4 |0y
Tro » Signaturé. lyped or printed name of registered agent and Lite ¥ applicable (NOTE: Registerad Apent gignature required wiign reinstating) DATE

- TR e A T,

N

%- 'FILE NOWH! FEE IS $138.75

< 4

" -~ ‘Make check payable to -

After May 1, 2008 Fee will bo $538.75 .-« . - Florida Departmant of State-

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

WMmE -, .. | MGRM [ Delete TeE [1Change ] Addition
NAME - . - | NUNEZ, SAUL O NAME

STREET ADDAESS | 2407 DEWEY ST STREET ADDRESS

CITY-ST-ZP HOLLYWQOD, FL 33020 CITY-57-21P

TME MGRM [ Detete TLE [l Change  [J Addition
NAME NUNEZ, VIOLETAC NAME

STREET ADDRESS | 2407 DEWEY ST STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33020 CTY-5T-21P

TILE - O Delete TIFLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-20F CITY-5T-2IP

TITLE [ Delete TILE [CIchenge [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-57-2P CiTY-S1-2IP

TILE O pelete TITLE Cchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TLE 7 Delete T [ Change * [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST- 2P ciTy-ST-21P -

11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgwg the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteée empowered 10 execule report as reqyited by Chapter 608, Florida Stalutes.
LSIGNATURE: SASL. o, NONEZ . /ULQ\\n . QY “NOBsy-294.a8%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE"Ié!. MANAGER, OR AUTHORIZED R#RE!ENYATIVE Date Daytice Phone #




