FILED
2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000043557 08-22-2005 90188 044 ****50.00

1. Enuly Name

KIDS UNITED LLC

&8

Princigal Place ol Business Mailing Address Z U u B 7 U U 3

2800 ISLAND BLVD. 2800 ISLAND BLVD.

SUITE 504 SUITE 504 ..

AVENTURA, FL 33160 AVENTURA, FL 33160

Suite, Apl. #, alc. Suite, Apt. #, elc.

» uie, Apt. #, elc 08112005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Apptied For
10- i iYube Not Appicabis
T - —
P Country Zip Country 5. Cerlificate of Status Desired a $5.00 Acditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nameg

SCHACKNER, RICHARD - .- -

2800 ISLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 504

AVENTURA, FL 33160

City FL J Zip Code

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

the ohligations of registered agent.

SIGNATURE

Swgnature, yped of printed Rame ot registered agent and litie if applicable (NOTE: Regisiered Agent signatura reqursy when remsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

MILE MGRM 2 Delete 1ILE 1 Change 1 Addilion

KAME SCHACKNER, RICHARD NAME

STREET ADDRESS | 2800 ISLAND BLVD SUITE 504 STREET ADDAESS

CITY-51 21p AVENTURA, FL 33160 CITy-$1-217

11 MGR 7 Detete THILE [ change ) Addilion

RAME SCHACKNER, ROSE NAME

STRELET ADDRESS | 2800 ISLAND BLVD SUITE 504 STREET ADDAESS

Cy 81 2w AVENTURA, FL 33169 CinY-ST- 2P

(113 [ Detete TILE [ Change ] Adgilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY 51 2P CIFY-SF-2IP

e I Delete TILE " T [Othange L] Acdition |

NAME NAME

SYREET ADDAESS STREET ADORESS

cIry-SI aip CiFr-§1-2p

WLk I elele TILE [ Change [ Aadition

NAME NAME

STREE} ADDRESS STREET ADDRESS

Ciy-81-2ip CITY-5§7-2IP

TLE O pelete MLE : [ Crange {1 Agsition

HAME NAME

SIRLET ADDAESS STREET ADDRESS

CiFY ST ZIP CITY-81.29 .

11. | hereby certify that the information suppljied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further centily that the information
indicated on this report is rus and acAfate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiygy or frustee empowered 10 exacuta this raport as raquired by Chapter 608, Florida Statutes.

: o

SIGNATURE: R S CHACENER mb/ﬁ' Boi~92/-€(2)

H 7/ s
SIGNATURE AND A, OR AUTHORIZED REPRESENTATIVE Date Daiytera Prone ®




