FILED

2007 LIMITEB-LIABILITY COMPANY Feb 28, 2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # M02000001311
1. Entity Nam
KiNGyS‘;VERE FURNITURE LLC
'
Principal Place ol Business Maiing Address
ONE ASHLEY WAY ONE ASHLEY WAY
ARCADIA, Wi 54612 ARCADIA, Wi 54612
S . S _' A i "2 | 02152007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE' ' o Appied o
I . .. . .|__01-0681084 Nol Applicable
- - ‘ e ) . 5. Certficate of Stalus Desired [ ?i.gg}ﬁ:’:;ﬁunaf
6. Name and Address of Current Registered Agent o LT f‘,‘“, S e T
A S B R P e IO
C T CORPORATION SYSTEM A . s A T
1200 SOUTH PINE ISLAND ROAD ' T e DO NOT WRITE
PLANTATION, FL 33324 S - "IN THIS SPACE L e

8. The above named entiy submits thig statement for the purpose of changing its registerad office or registered agent. or both in the State of Flonda | am tamiliar with, and accept
the obligations of regisieres agem.

SIGNATURE

Siga'utE 1,[EC €1 IMIMeC rae O LQIS'OET BRET B e 1 appiicatle {HOTE Regrsie: e AQER: SIQma"TE ILONET MIEr /o S8, CATE

Filing Fee is $50.00
Due by May 1, 2007

9, WMANAGING MEMBERS/MANAGERS

e MGR ERT . o - P
NAME ASHLEY FURNITURE INDUSTRIES i P o N S SR
STRLET ADDRISS | ONE ASHLEY WAY LT e e Do Dl L e
Orv-g1-2¢ | ARCADIA. WI 54612 ’ . : ' : .

o Ll o UNODDGSLIE - :
SIREET ADDRTSS - L p3.-"UB.-"-U? BULH] 5 -I_I

CIry-51- 20 ce et e T o e

me ) . T e e .'. o . ..
HAMI . ' e

e s DO NOT WRITE

HAMC
STRLET ADDRLSS . .
CTY-51.7P P oo e

| <IN THIS SPACE

Tt ) . ‘
HAML ’ _ ST T e
STRLET ADDALSS . B _ ) . ) A
CITY-51-21P DR Ll mmR o - ‘“_“ e :

e o e L
HAME ) .

SIRLET ADDALSS ) : Coes S
Iy -51.219 B - T

"t ~e T . e
. L -

11. 1 hareby ceriy that the information supplied with thus fiing does not qualify for the exemptions contained in Chaplar 119, Flonda Statutes. | {urther certity that the information
indicated on this report is true and accurate and that my signature shall have Lhe same legal eftect a5 if made under oath: that t am a managing member or managsr of the
hmitadt habilty compary or tha recewver or Irusieg e wered to execule this repart as required by Cnapter 808, Florida Slatutes

SIGNATURE: /ﬁg i i/o1

SIGNATURE A)(D TYPED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Prore #




