fg
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—2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 31, 2008 08:00 AN

DOCUMENT # L05000082432 Secretary of State

1. Entity Name

KICKSTAND KONDOS LLC

Principal Place of Business Mailing Address

441-A, SKYWAY DRIVE P.0. BOX 460

UNIT 1 " NEWSMYRNA BEACH, FL 32170 US
EDGEWATER, FL 32132 S

= |

01152008 No Chg-LLC 'CR2E083 (12/07)

Do NOT WRITEIN THISSPACE ) 4. FEI Number Appiied For

20-3335365 Not Appiicable

. $5.00 Additiona
Fea Requined

A "~ - 1 8. Ceruhcate of Status Desred

€. Name and Address of Cument Registared Agent

-

o

INTHISSPACE - |

POWELL, CHARLES R
441- A, SKYWAY DRIVE
UNIT 1

EDGEWATER, FL 32132

8. The above named antity submits this statement for the purpose of changlng ts registered office or registered agent, or botn, in the State of Florida. I am famitiar with, and accept

the obligations of registared agent. .
" SIGNATURE L ~ —
- Signaturs, typed ¢r prvied rianie of registeed doent and H f appicate © T T INOTE: Agent quired when Q) — e oo 2 DATE DT ~
HHRRRATRESS
= FILE NOWT! FEE IS $138.73 04/1108-30055-(1{ 7 138. 75
, Aftor May 1, 2008 Foe will be $538.75 .
e — o

A MANAGING MEMBERS/MANAGERS

v

NAME POWELL, CHARLES R
STRECTADDACSS | P.O. BOX 460

.
e MGRM
UTv-sT-2p | NEW SMYRNA BEACH, FL 32170 i i

7 Il 3
TME N S L . |
. STREET ADDRESS ‘ _ AR e . T o

CITY-ST-ZI

NAME

;T;:D;: I - O‘ NOT W RITE .

B

- ‘" IN'THIS SPACE

STREET ADDAESS . . ) . T - o .

CITY-ST-ZIP ’ . . ) .

TLE : ] :

NAME - ! :
STREET ADDRESS. e et ) ; ;
cIty-5t-2p o : ;

E. . G e ! ‘ ST
MME et e e T ‘ o ' {
STREET ADURESS ;

| rvistae | T e e O .

@ gafelity for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information i
4% 401 have the sama legal effect as if made under oath; that 1 am a managing mamber or manager of the |
g fcuta this repornt as required by Chapter 608, Florida Statutes. '

11. | haraby certlfy that tha information supplig
indicated on this aport is trua and petfh
limited liability company or the regéive

SIGNATURE: Charles R Powell 3-28-08 386-423-127:

LIGNATURE AND TYPED OR PRINTIED NAME OF BGNGIYHIING MEMBER, OR ALITHORIED REPRESENTATIVE Date Dayhma Prons #




