2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 24,2008 8:00 am

DOCUMENT # L07000009909 ecretary of State
1. Entity Name
KIKBOT LLC 04-24-2008 90013 049 ***143.75
Principal Place of Business Mailing Address . .
4501 W. NORTH STREET 4501 W. NORTH STREET P
TAMPA, FL 33614 TAMPA, FL 33614 - ‘ -
B ARSI EA T AT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Nurpb Applied For
Hs- dg%( SE77 “[Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired g‘i‘ggﬁféﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, JON G
4501 W. NORTH STREET Stireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL FL

City FL | Zip Code

8. The above named entily submits this statement for 1
the abligations of registered agen

registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

122 /b5

SIGNATURE
Sigaaweou frinled name of registered agent and tiie il applicable. {NOTE: Regrsieredd Ageni signaiure required whan reinsialing) DATE

‘FILE NOWI!! FEE IS $138.75 " Makeé check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TE - MGRM . 3 Delete TIME O change [T Addition
NAME RUSSELL, JON G NAME
STREET ADDRESS | 4501 W. NORTH STREET STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33614 CITY-§T-2IP
TITLE R O pelete TITLE {7l Change  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TITLE - O Delete ‘ TITLE . h O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZP
Tt : O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITE [ Detete TLE [ Change [ Adgition
MAME i NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP oITY-ST- 2P
e ) O Delete TITLE [ Change [ Addision
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust d 10 execulp this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/22/pg  H1a-dsd-sips

SIGNATURE MED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERA, OF AUTHORIZED AEPRESENTATIVE Date Dayume Phone #




