2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # L07000091252
PRODISO KITCHEN & BATH EXPO GENTER OF
KENDALL, LLC

01-22-2008 90119 008 ***138.75

Principal Place of Business

3250 NW 77TH COURT
MIAMI, FL 33122

Mailing Address

3250 NW 77TH COURT
MIAMI, FL 33122

60002719 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01042008 Chg-LLC CR2E083 {(12/086)
City & State City & State 4. FEI Number Applied For
—— 087% 60 P Not Applicable
. . t T o
Zip Country Zip Cauntry 5. Cerilicate of Status Desied (] $9-00 Adcitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POMPRINYA, TONY ESQ.
10800 BISCAYNE BLVD,, SUITE 988
MIAMI, FL. 33161

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

City Zip Code

FL

8. The above named entity submits this statement {or the puspose of changing its registered office or registered agent, or both,

the abligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature, Typed or printed name of registerea agent and ile it apphicable

(NCTE: Regisierea Ageri sigratufe required wren rainsiaing)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s . ST
' 4¢ Make check payable to - ;

. s - o a .
« Florida Department of State™s’ -

.

Y B I

4. MANAGING MEMBERS/MANAGERS 10. ADCITIONS fCHANGES

THLE "MGR {71 Delete TITLE [ Change [ Addition
NAME HUANG, XIANG NAME

STREET ADDRESS | 3250 NW 77TH COURT STREET ADDRESS

CITY-ST-ZiP MIAME, FL 33122 CITY-S7-21P

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMie [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TNLE 3 eiete TTLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-7IP

11. | heraby ceriify that the information supplied with this fiing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ml .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE:

¥

Daytire Phore #




