FILED

Apr 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-10-2007 90082 016 ****50,
DOCUMENT # L06000041005 50.00
1. Entity Name
KINGDOM BUILDER'S INVESTMENTS, LLC.
Principal Place of Business Mailing Address
149017 GARDEN DRIVE 14907 GARDEN DRIVE
NORTH MIAML FL 33169  US NORTH MIAMI, FL 33169  US
L R KOOI
Suite, Apt. #, etc, Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-4718056 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g;g&ﬁﬁ:ﬂﬁonal 1
" 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Ragistered Agant

Name

WATSON, ANGEL A
14901 GARDEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL. 33169

City FL I Zip Cods

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signamre, yped or printed name of regrstered agent and bitle if applicabla. {NOTE: Registered Agenl signaiura required whé reinstating} DATE

Filing Fee Is $50.00 - Make check payablo to

Due by May 1, 2007 * . ' ".. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
TITLE MGRM 3 Delete L MGRM M/g e (O crange I Asdition
NAME WATSON, ANGEL A NAME BERGERSE WATSON
STREET ADDAESS | 14901 GARDEN DRIVE SREETANRESS | 149001 GARDEN DR
CiTy-ST-21P NORTH MIAMI, FL 33169 CITY-5T-2IP NABTH MTAMT . T 231E0
TITLE MGRM B Doteto TmE [ change [ Addition
NAME RAMOS, JOSE A NAME
STREET ADCRESS | 14901 GARDEN DRIVE STREET ADDRESS
CITy-ST-2IP NORTH MIAMI, FL 33169 CITY-ST-2IP
TITLE [ petete Tite [ change [ ] Addition
NAME 1. TAME D -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TiTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes, I further certify that the information
andlcated on this report ts true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

@45/0247/500 4/// FBE 26T /T

. OR AUTF REPRESENTATIVE Data Daytime Phong ¥

SIGNATURE OR PRINTED NAME OF SIGNING MAN,




