2005 LIMITED LIABILITY COMPANY

DOCUMENT # M02000001311

1. Enlity Name ) :
KINGSWERE FURNITURE LLC

.~ = ANNUAL REPORT (AR)

1y

Principal i:’iace of Buéiriess

ONE ASHLEY WAY
ARCADIA Wi 54612

Mailing Address

ONE ASHLEY WAY
ARCADIA Wi 54612

2. Principal Flace of Business - 4. Mailing Addrese

Suite, Apt. #, efc, Suite, Apt #, elc.

I

I

FILED
Apr 19,2005 08:00 AM
Secrega f State
SRS

b@o

TR

R

- tst MOORE CR2E083 (10/04)
City & State bl City & State 4, FE) Number Appliad Far
01-0681084 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I} $5.00 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
i o - Name ) :

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL TZ&D Code

8. The above named entity suomits this statemant for the purgose of changing its régisiered office of registered agent, or both, in the State of Florida | am familiar with, and aceept

the obligations of registered agent

SIGNATURE Signatute, typed or piltted hame of regTslared’agb’w!gndllﬁn i applicabls BT Hagistorad Agant signalure fequitad when rematating)” BaTE”
. NOWTIT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 '
3
g, T MANAGING MEMBERS/MANAGERS | I “ADDITIONS/CHANGES - hild
ME MGR - DOoees F e {1 Change [ Addition
NANE ASHLEY FURNITURE INDUSTRIES NAME - v
STRELT ADDRESS | ONE ASHLEY WAY STREET ADDPESS
o7y SI-0P | ARCADIA W! 54612 Y ST-7P
THLE T o T Dalete e - ’ [T Chenge L[] Addifion
NAME NAME UOOOI3 159558
SIRFET ADDRCSS STREFT ADDRESS 04/153/05-80031-022 50,00
GIFY- ST 2P CiTY-ST- 2P
HILE B ) i » [ etote e ] Change [T Addition
HAME NAME
STRECT ADDRESS ) STRALET ADDRESS
CITY-SI-2P - CINY-ST- 2P
TLe - [ Delete TLE [J Change ] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 7P CiTY-51-2P
TLE - ) [ delete L [ Change  [] Addittoa
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-Si- 2P
e - . “Dlogee [ oar O] Change [ Addition
RAME NAME
5TRCEY ADDACSS STREETABCRESS
CiIY-57-7P iy S1- 28

11. | heveby certify that the Information sugplied with itiis fling doas not qualify for the exemption stated in Section 119.07(2)(M, Florida Statutes. | further certify that the information

incicated en this repart is true and
limited liability company or the r

SIGNATURE:

urate and that my signalure shall have the same legal effect as if made under ath, that | am & managing member or manager of the
I of frustes empowered to execute this report as required by Chapter £08, Florida Stalutes

Bk Pk Bachy

o5 608-323-3377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MaMXGING MEMBER, MANAGER, OR AUTHORJZED REPRESENTATIVE

Tarel Daytma Phono &




