2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2H008 Feb 12, 2008 8:00 am

DOCUMENT # L07000028482 Secretary of State

1. Entity Name -
KMP FURNITURE LLC 02-12-2008 90064 017 ***138.75

Principal Piace of Business Mailing Address
940 LINCOLN ROAD SUITE 204 239 NW 26TH STREET
s e “ll”l“l"ll””"ﬂ II“HIM ““. “«I “m m” ||||HIH|“|“‘ .“I“]
E.QIC!D«!: Place of Businass - Mo P.O. Box # 3. Mailing Address
B WM HGIM Siedt

i \Su‘zle. ApE. B, elc.‘_‘_\ Suie, AptL A, ele. 1st MOORE CR2E083 (10/07)

Cily & Siaze N — City & State 4. FEl Number Applied For
M\C}_&J\-—\ \— L 20-8448978 Not Applicacle
32%) \ (9\--1 N | e «w Couniey 5. Cerificzte of Status Desired In ?ese'gg“ﬁ[d:d'“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

?gOSéNGEg\?EI;!HgF?% lgggfgé)gt\}rg[) Street Address (P.O. Bax Nurmber is Not Accepianie)

SUITE 101

TALLAHASSEE FL 32301-2960

City FL Zip Code

B. Tre above named.enlity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations,af registered agent.

SIGNATLIRE 250

Fighanarg. tvped & 200000 SAT-0 OF g Ehed AUECL RS e ] Rp 0k GATE
" After My 1, 2008, Fee Wjil Be $538,75 1 1",
‘Make.Check Payable to Florida Department.of State;
a. MANAGING MEMBERS i MANAGERS 10, ADDITIONS ! CHANGES
SIIE MGRM L peteie TiiE [Jchange [ Addition
e L' |MATHEOU, MATHEOS NAYE
STREET ADORESS (940 LINCOLN ROAD SUITE 204 STREET ALGFESS
City-§7-2IF MIAMI BEACH FL 33139 Gy -si-z
ST T Delste T [(Ichange [ Addition
HAME NAME
STEEET ADDAESS STREET ATIGRESS
_CITY-3T-21p CITY-57- 2P
LE 3 Detete T {1 Change [ Addition
NARE BAME
" SISECT ADDRESS” T e e WS — L
CITY-ST-21P CTTY-55-2F
ML 2 Detete TTLE (O change 3 additien
HAME NAME
SIREET ADDAESS STREET ALDEESY
[aY-51-21P CITY-51. 2
e [ Delste TitLk [Jthange  [] Agdition
HARE HAME
STSEET ADORESS STREET ADDFESS
Gily-31-2p CrRY-3T-2ip
T C? petete IE [ Change (7] Addition
NAE NAME
STREET ADDAESS STREET ADDRESS
CITy-$T- 2P CIY-51-2P

1. I hareby ceriify that the information supplied wiarRjs fiiing does not quality for the exemphions contaitied in Section 119, Florida Sialutes. | furlner certily thal the information
irgicated on this repert is irue and accuralgrand tha my signalure shall have the same lsgal eflect as it made under oath: that | am a rmanaging member or manager of the
limitsd liability company er the receiver grfirusiee ghpowered 1o execute this report as required by Chapter 808, Flonda Staluies.

L~ «ﬂ—/n'\x‘ jzaoX 5 —§04-b0bx]

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [_‘.-awr 7 Cayiara Povae #

SIGNATURE:

SIGNATURE AND TYPED OR




