: FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000076031 01-18-2008 90016 041 ***138.75
1. Entity Name
KINGDOM FIRST, LLC
Principal Place of Business Mailing Address } o :
155 CRANES ROOST BLVD. SUITE 2010 155 CRANES ROOST BLYD. SUITE 2010 60002289 -
ALTAMONTE SPRINGS, FL 33701 ALTAMONTE SPRINGS, FL 33701
T EIUAC ORISR
Sme 5215 Tene Oadts
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 2 4. FEI Number Applied For
LOT\ \L/‘JUT) L{ 541 7(‘} 20-1825306 Not Applicable
i Country Zip ~C Cﬂryg /Z} 5. Ceriificate of Status Desired | ?j}'ggﬁ‘;ﬁ;m”a'
6. Nama and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
MILANES, ELIDA R 3y 7 Terva OeKs :
125 ATH COD DR 0{ F(_ 2!7 5 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONJE SPRINGS, FL 32714 Lo P?jw""’ ; J79
City FL ] Zip Code

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

the obligatio%oézgitged agen .
. - ) -
' %4
RAIRASRS

SIGNATURE
Signalure, typed or printed naMe o regsiesd agant aod hile il 2pphcable. {NOTE, Regstered Agent signalure reguired when renstatig | DATE
FILE NOWIII FEE IS $138.75 4 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
—— e —
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ Change  [] Addilion
NAME MILANES, ELIDA R NAME
STREET ADDRESS | 155 CRANES ROOST BLVD. SUITE 2010 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 33701 CiTY-ST-2iP
TITLE O detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
TITLE [ Detete nTLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-ZIP
TImLE [ pelete TALE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-2IP
TILE 3 Dekele TILE ClIchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Staiutes. 1 lurther certily that the inlormaiicn
indicaled on this report is true and accurate and that my signature shall hava the same legal eifect as if made under gath; that | am a managing member of manager of the
limited liability company or tha raceiver or lrustee empowered 1o execute this roport as required by Chapter 608, Florida Statules \{'D,)

o | N 7\
SIGNATURE: Cla MO f// | 6< 22 9007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




