2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

-

DOCUMENT # L06000009734

1. Entity Name
KIWI CAPITAL, LL.C

Secretary of State

03-08-2007 90192 Q04 ****50.00

Principal Place of Business

321 N. KENTUCKY AVENUE, SUITE 9
LAKELAND, FL 33801

Mailing Address
P.0. BOX 2097

LAKELAND, FL 33806-2097

L EAOE G RO

2. Princi Ha%smm No P, Box # 3. Mailing Addr )
7 S5 Banpan £D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State, City & State 4. FE) Number Apptied For
T Uethnn, Lecanp 7. 0 - Y2 3FSS ™ [racreptcam
o 33% coun Ugﬁ/‘ “ 2590 g Country W—— 5. Certificate of Status Desired 3] g:%mm

6. -Name and Address of Current Registered Agent

7. Nama and Addross of New R d Agent

LYON, BRUCEW
2324 BRANDON ROAD
LAKELAND, FL 33803

* L P Wioer_

Street Address (P.O. Bax Number is Not Acceptable)

A5 BEANDON FD.

™ (ApeLAne FL | * 22003

8. The above named entitf submits this statement ty
the obligations of regigtered agen

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE {4 { A 0#074’ 0+
yhes gt Mo iirippicanie. (NGTE: Registmed Agen cignature requirad when renstating) OATE 7
[ [ V4 |
Filing Fee is $50.00 Make chock payeble to
. Due by May 1, 2007 Florida Department of State
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e -, | MGR (] Deete e [ change [ Addtion
e WILDER, MARC RAME
STREET ADDRESS | 2265 BRANDON ROAD STREET ADDRESS
oTy-S1-0p LAKELAND, FL 33803 oY -ST1-29
e MGR ] Deiete TILE [JcChange [ Addition
NAME WILDER, LINA HAME
STREET ADDRESS | 2265 BRANDON ROAD STREET ADDRESS
orY-SsT-29 LAKELAND, FL 33803 CITY-ST-2IP
TOLE [ belste TITLE [IcChange [ Addition
NAME NAME
~ STREET ADDRESS |~ — —— ~— | STReE€T ADDRESS - -— - -
CATY-ST-71P CITY-51-71P
Ll (] Delete TME [J ctange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-S1-2° ry-s1-2p
TITLE 1 Delte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51. 2P CITY-ST-2IP
TITLE O oeiete e [ Change (3 Addion
NAME NAME
STREEF ADDRESS STREET ADDRESS
TY-51-20 CIrY-51-2P

11. | hereby certify that the information supplie:
indicated on this report is true and acc:

o,

SIGNATU..E.EL;

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall haye the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited kability company or the rfceiver or trustee, lempowered eexecute this report as required by Chapter 608, Florida Statutes.

0%77/0% A3 et 1as

mm MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytiene Phone 8

=



