FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jun 13, 2006 8:00 am

e |
DOCUMENT # L0500003764 Secretary of State
1. Entity Namie 06-13-2006 90103 012 ****50.00
COMPANY KICKS, LLC
Principaf Place of Business Mailing Address
1816 MEADOWGOLD LANE 1816 MEADOWGOLD LANE
R e ”IIH'”'H ||m |W| IIN ||m “m ||“| m“ “\“ ‘“‘l |’|H |‘|||' ”l 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. &, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4, FEi Number Applied For
20 37 IGINYA Not Applicatie
i ™ k 4 .
Zip | LoTrry B - 7ip B :Oumw, 5. Cartiicate of Status Oesired _ [ ?i.gglgg:érmal
6. Name and Address of Curfnt Registered Agent 7. Name and Address cf New Registered Agent
. Name
?gﬁﬁaﬁgpﬁ)’\é@vﬁOLD LANE ’ Sireet Address (P.O. Box Numnber is Not Acceptable)

WINTER PARK FL 32792 ,,E-- '

Zip Code

i ey FL

8. The above named enmy submns his sxatemenl’ ar the purpose of changing its reqisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligaliens of registered agent.

: .
L4
SIGNATURE - -
Sighature, yPRed o printec name oF regrstered 4ot uu‘d tilf= & apphcable (NOTE Regmlereu Agent sighnly e regiered witarn fensiaung) DATE
g - : : — -
9. MANAGING MEMBERS / MANAGERS ADDITIONS I CHANGES
JILE MGR [ pelete TLE [J Change [} Addition
NAME CLARK, DANA L NAME
SIREET ADDRESS 1816 MEADOWGOLD LANE STREET AGDRESS
ciy-5i-21 WINTER PARK FL. 32792 CITY-ST-2t¢
HTLE O oelete TITLE [J Changa [ Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
HILE O Delete WiLE ) [ Change  [J Addition
NAME PAME k
STREET ADDRESS STREET ADDRESS
CHY-51-2tp B CITY-ST-2Ip
HILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zip CITY-SI-ZiP N
e 1 Delete e O Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRE S8
CIty-S1-2IP CITY-ST-2iP
P
11. i heraby certif i g suppliey with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further centity that the information
indicated i nd that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited ligbility company Wy th i ee empowered 10 axecule s report as required by Chapter 608, Florida Stalules.

SIGNATURE: /4'/ Dé/4 cioe Fr2ty-wi/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D G Layime Phona #




