FILED

Apr 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000008893 DA16-2007 50332 D4 TERR000
1. Entity Namg
KICKLIGHTER PAUL, LLC
LYALAT R et
Principal Ptace of Business Mailing Address . .
2330 GRIFFIN RD. 829 D N. LANIER AVE.
LAKELAND, FL 33810 FORT MEADE, FL 33341
i L #, . ite, . #, .
Suite, Apt. #, etc Suite, Ape. #, 610 02192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
41-2083881 Not Applicable
Zip Country Zip Country " 5 $5_0° Additional
5. Certificate of Status Desired O Fos Required
8. Nama and Address of Current Reg} d Agent 7. Name and Address of New Reglistered Agent
Name
PAUL, VIVIAN
1325 VALLEY HILL DRIVE Streat Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City L. FL | Zip Code
8. The above namad entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printsd nasme of regestered agent end bitla if applicable. {NCTE: Registered Apent sigrature regquined when festating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TILE [ Change [ Acdition
HAME KICKLIGHTER, ANDREA D NAME
STREETADDRESS | 120 COUNTRY CLUB LANE STREET ADDRESS
CITY-57-21P MULBERRY, FL 33860 CITY-ST-2#
TNLE MGR 7 Delete TINE [ Changs (] Addition
NAME PAUL, VIVIAN S NAME
STREET ADDRESS | 1325 VALLEY HILL DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2IP
TImE [ Dalete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TME ] pelete THLE [ change [ Addition
NAWE HAME
STREET ADORESS STHEET ADORESS
CIFY-57-2P CITY-ST-2P
3 7 Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [T Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2I CiTy-S§T-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Wt ar—" axu,(g-/ L//// 07 ?éié?g—j’b??
SIGNATURE AND TYPED OR PRINTED NAME OF TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /]ute 4 Dayime Phone #




