-

2008 LIMITED LIﬁBILITY COMPANY

Q‘,
o
REINSTATEMENT -
t ]
DOCUMENT # L07000083623 —
4. Entity Name \
KINGDOM QF FURNITURE LLC w
=2
-
Principal Place of Susiness Mailing Address Lo
4231 N E 6 AVENUE 4231 N E 6 AVENUE o
OAKLAND PARK, FL 33334 U5 OAKLAND PARK, FL 33334  US bam W .
2. Principal Plase of Business - No P.O. Box # 3. Mailing Address HIINI” IN Ilm ‘"n “m I|”| llm Ilm mll MIIW' uIII IHII’ m l"‘
Suite, Apt. #, etc, Suite, AP #, 8¢ 10072008  REIN-LLC CRZE10T (407)
P
City & Stata City & Slate 4. FEi Number J/]Apolleq For
Mot Applicatle
Zie County Zie Counity 5. Certificate of Stalus Desired O $5.00 Additional
1 Fae Required
8. Name and Address of Current Registarsd Agent [ 7. Name and Address of Now Regletered Agent
Hama
HANKINSON, ROBERT
4231 N E 6 AVENUE Streat Address (P.C. Box b amber s NOt Accaptable)
OAKLAND PARK, FL 33334 -
City Zip Cooe
» FL |

8. The above named gntity

its this staternent for the purpose of changing its registerec office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Vobert HonlGoran X lo-

SIGNATURE

Sigratusa. typad & prinegd RMnE of (agistared agent and e i wnicanla

{NDTE: Ragistorsd Agant signsturs required whan rélnstating)

DATE

FILE NOWIL PEE IS §138.7%
Aftgr January 1, 2009, Fee will be §277.30

1n accordance with s, 807.193(2)(b), F.S.. the limited
lfabliity company did not recaive the prior notics.

Make check peyabls o
Florida Department of State

i 2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
; e MGRM [ owiers TITLE [) Craage {1 Acdition
| NAME HANKINSON, ROBERT HEME
\ STREET ADORESS | 4231 N E 8 AVENUE STAEET ADDRESS
CITY - ST-2IP OAKLAND PARK, FL 33334 CITY-$7- 217
THE T Deless TiTLE () Crange [T Addition
| NAME NANE
| STREET ADRESS STREET ADORESS
; gy -S1-00 cIY-81. 08 i - — i
(k{83 [ peiss fIiLE ] T I h @'ﬁﬁg& ?@ hddition
HAME NANE
. STAEET ADDAESS STREET ADDAESS
' Gy~ 5T-JIP EITY.STP
DLE T oaists IR ] change () Adaitien
NAME NALE
STREET ADDRESS STREET ADDRESS
Chiy.§1.2¢ L.t e
e 3 Delete (LH [Jchange [ Adaition
~»=~= =« REINSTATEMENT
STREET ADORESS STALET ADDRES
CITY-§T- 27 CITy-ST-2IF
TiLE O oelse HI[H 9 S (8 DO change £ Asdiion
HAME NaME
STALET ADDRESS SIRLET ADDRESS
crry.§1-2e . civ.§t.av

19, | hersby certify that the intarmatlon supplied
indicated on this report i3 rue and 8cCcute
lirritad liability company or the r

th this filing does not quatify for ina exemptions conmained in Chaptar 119, F.onca Statutes,  rther <artify that the informarion
hd that my signature chall hava the 8me legel effect as 1 made under cath; et L am a mar g member or m2nage” of the
tae empowered to executa this report 88 reauired by Chepter 803, Frorlde S:al tes.

iGiamn KXio-cr-o8 _ Nosiapoot

, G AUTHOAZED REPRESENTATVE Draptini Phosd o

Hovesins e~

SIGNATURE.: X

SIGKATURE AND TYPRD OR PRINTED NAME OF

MANAZING




