2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) . - Apr 21,2004 8:00 am

DOCUMENT # L03000007070 ecretary of State
1. Entity Name
04-21-2004 90457 016 ****50.00
KINGDOM SERVICES, LLC
Principal Pltace of Business Mailing Address
2270 WESTWOOD RD. 2270 WESTWOQD RD. y) ‘-“[U
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address Hl‘“m m‘mmmmm’m ||“ || || I|‘||‘ m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
65 -1121576 Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired O ?Bz'ggql??:{;m“al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER — Name
DAYS, D S .
621 NORTH D ST. Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signalure, yped or printed nama of registared agent and titls ¥ applmanle (NOTE. Aagistared Aganl signature required whan remslal-ng) DATE
FILE NOWIL FEE IS $50 00
Make Check Payable 1o Florida Depaitment of State
o DueByMay1 2004 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete MLE [ Change [} Addition
RAME DAYS, DERRICK S NAME
STREET ADBRESS |% 2270 WESTWOOD RD. STREET ADDRESS
Ciry-ST-2IP WEST PALM BEACH FL 33415 Ciry-s1-aIp
TE O Delete TIMLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CiTY-5T-2IP CITY-5T-2P
TITLE [ pelste TITLE {OJchange [ Addition
RAWME - - HAKE
STREET ACDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Adgiiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE 1 Delzie TLE {] Change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2P ) CIY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and a te and that my signature ILhave the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re: r trustee empowered to, le this report as required by Chapter 808, Forida Statyltes.

st 7 22/0Y

PED OR PRINTED NAME OF SiGNING ‘ANAGII? BER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dale Caynme Phone &

IGNATURE:

SIGNATURE AND




