2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT #L07000044703

1. Entity Name

TOPS KITCHEN CABINET AND GRANITE, LLC.

01-31-2008 90066 026 ***138.75

Principai Place of Business

16373 SW 30TH 51
MIRAMAR, FL 33027 US

Mailing Address

16373 SW 30TH ST
MIRAMAR, FL 33027

us

60005119

A A

2. Principal Piace of Busin# - No P.O. Box # 3. Mailing Address 'Hq
2500 NW F1™ CT. 3500 N 7™ CT.
Suite, Apt, #, elc. Suite, Apt. #, etc. 01222008 Chg-LLG CRZEOS3 (12/06)
City & State FL DCily & Stale Fl 4£1 Nu%ﬁr |q5 Applied For
DoEAL . ORAL - - 26 Nat Applicable
Zip ) Country Zip * Country 5. Cenif i Desired 0O $5.00 Additional
?7 3 ( 22. usk_ 35‘. 2-_2_ u's . Certificate of Status Desire: Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

HUANG, HUA
16373 SW 30TH ST
MIRAMAR, FL. 33027

e LIN, YW

Street Address (P.0. Box Number is Not Acceptable)

3500 NW FF™ T

City DORAL_

FL %572

the ohligations of registered agent.

L1

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | gm familiar with, and accept

L f28/ 0%

SIGNATURE f,‘(m \/ (

ighalure, lyaﬁ of printed name of registered agent and litle it applicable. (MOTE: Registerad Agent signature requred when remsgtabng) DATE
‘ : e

FILE NOWI!! FEE IS $138.75 e‘check payableto, .. -~ °,

After May 1, 2008 Fee will be $538.75 da Department of Stat ’
‘«J.':%‘f..‘ SE 4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
g MGR Oelete TITLE HMeR ﬁphanqe [J Addition
NAME HUANG, HUA NAME LIN p \/ U +h
STREETADDRESS | 16373 SW 30TH ST STREET ADDRESS 5500 Nw ?7' C/T
env-s1-zr | MIRAMAR, FL 33027 oesie |SoRAL, FH_ 33122
e [ tetete THLE o e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-53-71P
TITLE [ pelete HiLE [J Change [ Addilion
NAME NAME
_SIREETADDAESS |- - STREET AUDAESS B

CITY-S1-2P CITY-81-2P
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-8i-21P )
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-21p
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-2IP

SIGNATURE: X N4 LI

11. | hereby certify thal the information supplied with this filing does not qualily for the axemplions contained in Chapter 118, Florida Stalutes. | iurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE ‘ND TYPED &! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| [25/0%/

Daytmne Prone 8




