’ FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000092118

1. Entity Name

PRODISO KITCHEN & BATH EXPO CENTER OF CORAL

SPRINGS, LLC

Principal Place of Businass

3250 NW 77 COURT
MIAMI, FL 33122

Mailing Address

3250 NW 77 COURT
MIAMY FL 33122

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

3. Maifing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

01-22-2008 90119 012 ***138.75

DI T

01042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
2p0-0~ To 757 Not Applicable
i 7 C [4 7 -
& Country P ountry 5. Certiicate of Stavs Desied ~ [] 9900 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POMPRINYA, TONY ESQ.
10800 BISCAYNE BLVD., STE. 9588
MIAMI, FL 33181

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

City

FL | Zip Cade

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerea agent and tile il applicable

{NOTE: Registered Agent signature reguired when rgingtating)

DATE

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

" g 1R RN
e O

£ Make'check payable to,l 7. [,
" .Florida Department of State : -~

.

v . A s PSS

ADbITIONSICHANGES

9, MAMAGING MEMBERS/MANAGERS 10.

TMLE MGR O Delete TIMLE [Jchange [ Addition
NAME HUANG, XIANG MAME

STREET ADDRESS | 3250 NW 77 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 CITY-§1-2IP

TITLE [ vetete TTLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TITLE [] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

TITLE O petele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CIvY-51-21P

TITLE 3 pelete TILE [0 Change  ["] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualiy tor the exemptions comtained in Chapter 118, Florida Statutes. | further 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 the
limited liakility company or the receiver or trustee empawered te execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

KAk ok S

Lf17/8

‘/9{ 05 3% bl

T Daylime Phone #




