FILED

o umggp s comane AR 20700 am

DOCUMENT # L06000032754 04-27-2007 90026 Q05 ****50.00

1. Ertity Name

KILE CONSULTING, LLC

Principal Place of Business Mailing Address
2522 CAPITAL CIRCLE, NE SUITE 10 2522 CAPITAL CIRCLE, NE SUITE 10 .
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 B 0
e S I IR NN RITIT
'56" Lee Aveaue :

Suile, Apt, 4, etc. Suite. AplL. #, elc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Nu'mber Applied For

Tallohassce , Flocida X [Not Appicanie

Z‘P? 230 3 Cou&l;d e Country 5. Certilicate of Status Desired (] gi‘ggﬁrd:;m"al

6, Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Namea J
KILE, BRADLEY K ’ﬁg; Era.o( le [}/
6724 JOHNSTOWN LOOP Street Addrass (P.O. Box Number is Not Accepjable)
TALLAHASSEE, FL 32309 1564 L(c& “enu
Cit e Zip Code
Y Tallehassee FL | 553

8. The above named entity submits this statement for the purpese of changing iis registered office cr regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. .
A t/[rc/07

SIGNATURE
Signature, typed or pranted name olfugiswlod agent and Iitle il apphcable. (NCTE: Reg: ] Agent sig required when I\) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MLE MGR [ Delete L MGK thange [ Adddion
v KILE, BRADLEY e Kile, Bradd ey
STREET ADORESS | 6724 JOHNSTOWN LOOP SREETADORESS | | 5 guf L& AVTRal
omv-st-2 | TALLAHASSEE, FL 32309 CITY-ST- 2 Tollahassee, Flocile, 32303
TILE O velete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2F CrY-ST-TP
TITLE {3 Delete TILE [J change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-SI1-2P CIY-ST-7#
TIME [ elete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T1-27 CIY-ST- 2P
TILE [ elete TILE O Crange  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST- 2P
TILE [ Delete TIIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is trug and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited lizbility company or the raceiver or trustee empowered {0 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M e Yfrofs7  (@s0)212-827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




