FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

DOCUMENT # L05000087024 Secretary of State
1. Entity Name 172
KIKAJU WORLDWIDE IMPORT/EXPORT CO., LL.C. O1-17-2006 90038 040 **7#30.00
Principal Place of Business Mailing Address
C/0 RICHGARD T. COTTER, P.A. C/0 RICHGARD T. COTTER, PA. WUUUUI UL
6100 ESTERQ BLVD. 6100 ESTERO BLVD. .
FT. MYERS BEACH, FL. 33931 FT. MYERS BEACH, FL 33931 {
R S BT RO
Suite, Apt. #, etc. Suite, Apt. #, sic. 01112006 Chg-LLC CR2ZE083 (11/05}
City & State Gity & State 4. FEl Number Appliad For
0 3 _ OS@q @5 Not Applicable
Zip Country Zp Country 5. Corificate of Status Desied [ Eg—g?qmm"“"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COTTER, RICHARD T
6100 ESTERO BLVDD. Street Addrass (P.O. Box Number is Not Acceptable)

FT. MYERS BEACH, FL 33931

Gity FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titls i apphicable. {NOTE: Registérad Ageri signature requirsd whan renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS fCHANGES
TIEE MGR [ petete TME [ Change  {T] Addition
HAME COTTER, RICHARD T HAME
STREET ADDRESS | 6100 ESTERO BLVD. . STREET ADDRESS
CITY-ST-2F FT. MYERS BEACH, FL 33931 CiTY-ST-1IP
TIME [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-21P
TITLE - - [ Delete TMe O Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TIE O betete e O Cenge [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TMmE [J Detete TME O cCrange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P onY-ST-7P
TITLE . [ pelete TIME [JChange [ Acdition
NAME NAME
STHEET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-ST-BP

11. | hereby certify that the information suppilied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited hability company or the-regeiver or trustae ampowarad to execule this report as required by Chapter £08, Florida Statutes.

[0l 399579

. N
SIGHATURE AND TYPED OR PYUNTED HAME OF BIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Oaytime Phona #




