2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000069944 ‘
070CT 17 PM L: 01

1. Eniity Name
SECRETARY OF STALE

KINGDOM OUTPOST FUNDING, LLC
TALLAHASSEE, F LORiDA

Principal Place of Business Maiting Address

500 S. FLORIDA AVE ' 500 5. FLORIDA AVE

340 340

LAKELAND, FL 33801 LAKELAND, FL 33801 US

e 1 [ AN

by S Flacids Ave Simt a5 plact oF bosiness,

ite, Apt. #, giC. Suite, Apt, #, elc’
Sche. Apt e“;) . te-Apt ¥, e 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Leke land, FL. R0-5511 992 Not Applicable
2ip ' Country Zip Country . . $5.00 Additional
it D .
3y il 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Rag| od Agent
Name
EDWARD, ALLEN _
500 S. FLORIDA AVE Street Address (P.O. Box Number is Nol Acceptable)
340
LAKELAND, FL 33801
City FL rZip Coda
8. The above named entity submits thi nt for the purpose of changing its registered office or registered agant, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad E@-@(—'ﬁ‘
SIGNATURE ’ o\
Siprwiure. typad or pritted NATe o régistered aQant and lie it appkcable “TROTE: Regsiered Agent signatre requIred when reinstatng)
Filing Fee is $50.00
Due May 1, 2007
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS ) CHANGES
nLE MGR [ Deiete e £ Crange [ Acdition
NAME EDWARD, ALLEN NAME
STREET AODRESS | 500 S FLORIDA AVE STREET ADDAESS
CiTy-51-2P LAKELAND' FL 33801 CIry-587-2p
TME [ Dekee TITE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-zp CTY-51-2P OSI 17 }07 90[—]8 .-DLIS.- #5) 00
1113 [ petete TITLE [ Crange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2IP
TTLE [ Detete e D Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
TY-SF-2P TY-§1- -
oS o SIJF) M4 e YT e e - -
e 1 belete TILE R.ﬁ_l.[ N 1 hl\/lEN 'l] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CiTY-ST-2IP J
iE [ pelere TiTLE [Jchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITy-$1-0IP
11. | heteby ceriify that ml tion gebplied with this filing s 1ot qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is trug angiccurate and that my signalyre shall have the sarne lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the’yeeiver or trustes 6 0 éxacule this report as required by Chapiler 608, Florida Statutes.
‘ ’ ’ ? A .
SIGNATURE: 540 | )/'13{;15/8-/}’(6
l}plf AND 710 OR PRIVIED NAME o@ M . OR AUT REPRESENTATIVE T ode aytime Phone ¥




