FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033734 05-04-2005 90046 028 ****50.00
1. Entity Name
KINGDOM ENTERPRISES, LLC
Principal Place of Business Mailing Address
500 E. KENNEDY BLVD STE. 101 C PO BOX 1136 .
TAMPA, FL 33602 OLDSMAR, FL 34677 20058073
e VRS 0T
Suite, Apt. #, elc. Suite, Apt. #, ate. 01312005 Chg-LLC GR2E083 (10/03)
City & State City & State ’ 4, FEl Number Applied For
2o -\35 5914 Not Applicable
Zip Country ~ Zip Country . . 5.00 A
5. Centificate of Status Desired O l§ee Req mﬁ""m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, PETER
500 E. KENNEDY BLVD STE. 101 C Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printod néme of regestered agent and titk if epplicable. {NOTE: Registered Agent signature reqursd when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE Manager - Manara cd O Detete TIE O Change [ Addition
NAME Ecie wWeriss NAME
STREETADDRESS | 0. 5, Pyow VB G STREET ADDAESS
CITY-ST-2IP Or\dsmar, F= _DHEIT CITY-ST-ZIP
LE Manager s ManageA [J Delete TIILE [J Change ] Aadition
NAME '3“"7 . K""J e, NAME
STREETADDRESS | iy © e, STREET ADDAESS
OV-SI-2P | =T 0 g nﬁ(!' Egﬁn oy CIrY-§T-27IP
TRE [ ceters TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-1P CIFY-ST- 2P
TME [3 pelete TME O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets TITLE D changs [ Addition
NAME NAME R
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-$T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under ath; that | am a managing member or manager of the
Iimited liability company of lha receiver of rustee empowsrad Lo execule Lhis reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: _,44&&— Z/&/o.s” 313-855- 3119

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




