FILED
2008 LIM R UAL REPORT Y Mar 06, 2008 8:00 am

DOCUMENT # L04000014297 Secretary of State
1. Entity Name KT Kok ok
SEDITA KILTON LIFE & WEALTH MANAGEMENT, LLC 03-06-2008 90248 040 **7138.75
Principal Place of Business Mailing Address
104 N, EVERS STREET, SUITE 202 104 N. EVERS STREET, SUITE 202 vYUuicJill
PLANT CITY, FL 33563 PLANT CITY, FL 33563
T B QR
Suite, Apt. #, elc, Suite, Apl. #, et¢. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State ’ 4. FEI Number Applied For
26-2030917 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired (] ?iggq l':i‘:’:;“"“a'
6. Name and Address of Current Registerod Agent 77. Narne agfl_AdE[ess of New! Eegisﬂed Agfﬂ‘__ _

Name
SEDITA, JOSEPHE
104 N. EVERS STREET, SUITE 202 Strest Address (P.O. Box Number is Nol Acceplable)
PLANT CITY, FL 33563

City F L Zip Code

8. The above named é'[iiily submits this staterment 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. )

SIGNATURE

Sigriature ‘lyped or panled name of registered agent and bile if appcable. (NOTE: Registared Agent signature required whan renstating) DATE

o
LF
- X

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

1~
[

9. I MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ Detete TITLE [J change [ Addition
NAME SEDITA, JOSEPH E NAME

STREET ADDRESS | 104 N. EVERS STREET, SUITE 202 STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2IP

e [ velete TITE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE 03 nelete T e ———- [ Changz =] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P CITY-ST- 7P

HILE [ Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-7IP

TITLE O belete TTLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and thal 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 receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: \_/M V3,498
SIGNATURE AND ED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *e / Daytrna Phone #




