2006 LIMITED LIABILITY COMPANY

Fit En
- . REINSTATEMENT SECRETARS L}; s
DOCUMENT # L04000077255 DIVISICN CF CORPORATIONS
1. Entity Name
KINGDOM MANAGEMENT & CONSULTING, LLC 06DEC 29 AM o 06
Principal Place of Business Mailing Address
7481 NW 33RD STREET, APT 23 7481 NW 33RD STREET, APT 23
HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024
S g (AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 11292006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
51-0529185 Not Applicable
Zie Country 4p Country 5. Certificate of Status Desired [ Efe'ggﬁg:é‘i"”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont

Name

ROBERTS, CECILY

7481 NW 33RD STREET, APT 23 Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL 33024

City FL | Zip Code

8. The above na ed tlty jub%thls 979 Bee of changing its registered office or registered ageat, or bath, in the State of Floriga. | am familiar with, and accept

the obligatigAis of, ﬁer /
SIGNATURE(___ / aZ/Q?t Al
i [

Aﬁeu or printedl name of registered agent and litle if applicable. (NOTE: Regixterad Agent signature requlved when reinatating)
FILE NOWT!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE M [ Delete TILE [ Change L] Addition
NAME ROBERTS, CECILY D NAME -~
STREETADDRESS | 7481 N.W. 33 STREET APT 23 STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL 33024 CITY-5T-2P
TIMLE M [ Delete THLE [0 change [ Adgdition
HAME MARSHALL, ROLLAND NAME
STREET ADDRESS | 520 BLUE CEDAR CT STREFT ADDRESS
CiTY-ST-2IP RIVERDALE, GA 30274 CITY-ST-2IP
TME 1 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [ change  [F Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE 1 delete TIME [J Changa [ Addition
NAME NAME ; STt % 'ﬁ:-’ O
Ty o
STREET ADDRESS STREET ADDRESS -1 AL A ru . g
Foud " H [ IV A AT
CITY-S7-2P oTy-stze | W T 4 er ! J
TITLE 1 Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-7IP

. | hereby certify that the intor tlo supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report is In#e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company crdhe péceiver or trusige We this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: , / /074;/

SIGNATURE AND TYPED OR PRINTED I#JE OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHORIZED AEPRESENTATIVE Daytime Phone #




