FILED
2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am -~

-

ANNUAL REPORT ecretary of State

L03000008893
P Sﬂﬁmﬁ" ENT # 04-11-2005 90049 004 ****50.00
KICKLIGHTER PAUL, LLC
Frincipal Place of Business Matling Adgress
2330 GRIFFIN RD. 829 D N. LANIER AVE,
LAKELAND, FL 33810 FORT MEADE, FL 33841
T SR GO o
Suite, Apl. #. elc. Suite, Apt. #, elc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
41-2083881 Not Applicable
ap Counury ap Couniry S. Certificate of Status Desired O $5.00 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
pee— Name - - P — e t———
PAUL, VIVIAN
1325 VALLEY HILL DRIVE Swreet Address (P.0O. Box Number is Not Acceptable)
LAKELANP. FL 33813
) City FL | Zip Code

- |- SIGNATURE

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

Slgnature. typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agert signatwe required when reinstating) DATE

: v - oL Tom

j’ Make chack payable to E

Filing Foe Is $50.00

i Due by May 1, 2005 T ' "¥" Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS /CHANGES
TALE MGR O Defeta TLE CJchange ] Additien
NAME KICKLIGHTER, ANDREA D NAME
STREETAOCRESS | 120 COUNTRY CLUB LANE STALET ADORESS
CITy-5T-28 MULBERRY, FL 33860 CITY-ST-21P
TILE MGR (7 Delets e [JChange [ Addition
NAME PAUL, VIVIAN S NAME
STREETADCRESS | 1325 VALLEY HILL DRIVE STREET ADDRESS
CITY-$T1-21P LAKELAND, FL 33813 CITY-ST-2IP
TiTLE 7 Deleta TLE CJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ™| - - - e
LTy -5T-21P CITY-ST-ZIP
TLE [ Detets TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2Ip
THLE O Detete - TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-21P - 3
THLE 3 Deleta TITLE [3 Change  [J Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CHTY-$T-2F CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify {or the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trusiee empowered to execule this report as required by Chapier 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED RERRESENTATIVE

SIGNATURE: o //’)M,é l/ r\d:' 4/\)7411/ Z/ [9/0{;

Caytme Phona #

563- 875 3600



