2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000126348

1. Entity Name

KINGDOM BUILDER |, LLC

FILED

Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90114 038 ***138.75

Principal Place of Business Mailing Address bvi 1 ?Zl 3

3435 ASHLING DRIVE 3435 ASHLING DRIVE

LAKELAND, FL 33803 US LAKELAND, FL 33803 US

N R ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

2~ 137655 L)" Nol Applicable
Zip Country o Country 5. Certificate of Status Desired | $5.00 agditionat
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNIS, MELODY
720 S. NEW YORK AVE,
LAKELAND, FL 33815

T KATHERINE (pge

Street Acgrﬁjsg.% BOA

Number is Not Acceptable)

SHUMNG DPWE.

City

Lareraun

FL [ %%e03

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3lz4/o8

the obliga_lion%) ered agentﬁ
SIGNATURE- ; Q ke K&uﬂ&f 1Ne Lalze.

K Lalure, typed or prinled name of hym'zred agen| ang utla il apphcable, (NOTE: Registered Agent Signalure reguared when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make chack payable to - _
After May 1, 2008 Fee will bo $538.75 ) torida Department of State™.... ' *~
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE MGR 3 pelete Tme [J Change  [] Additien
NAME LAKE, KATHERINE NAME
STREET ADDRESS | 3435 ASHLING DRIVE STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33803 CiTy-51-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADHIRESS
CITY-ST-2IP ChY-51-21P
TITLE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2P
TITLE 1 Delete TILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-21P CITY-5T-ZP
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2iP CITY-57-2IP
TITLE [ belete TITLE [J Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY- ST-2IP

11. | 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 this repart is frue 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 regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

}((\}k’aerine La[zc. 3124}03

S
SIGNATURE: a7

BIGNATURE AND TYPED OR PRINTED NAME OF \.ﬂﬂmm‘; MANAGING MEMBER, M{NAGER, OR AUTHORIZED REPRESENTATIVE

Date Naytina Phone #




