2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2008 8:00 am
Secretary of State

DOCUMENT # L0O00C00006033

1. Entity Name
L.T. KIDS, LLC

(07-22-2008 90026 021 ***143.57

Pringipal Place of Business

1510 NW 13TH STREET
GAINESVILLE, FL 32601

Mailing Addrass

1510 NW 13TH STREET
GAINESVILLE, FL 32601

50008761

2. Principal Plece of Business - No P.O. Box #

leAd Newbr e {2

3. Mailing Address

O A

(okhe> Newberry Kd

Suite, Agt #, e};_(ﬁ_ ot Suitegréj. 92{) 5 07112008  Chg-LLG CR2E083 (12/06)

Cil &S}ate . City & Stata 4, FEI Number Applied For
nes(le | A aesville FL- 59-3257226 ‘ Not Appiicab

Zip 5%05 Country Zip 5 %05 Country ()5 ﬁ_ 5. Certificate of Status Desired E( gg.ggq&gﬁonal

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Rogistared Agent

e iso C Tumocking MD

TUMARKIN, LISA C
1510 NW 13TH STREET
GAINESVILLE, FL 32601

Street Address (P.O. Box Numbygr js Not Agce f e)
o el

-4 NeW
)

Sle 4o

Zip Coda

FL | *%2005

Y Cninesyille

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

the obligations of rpgistered agent.
NV AT] .
susmrune% ():/’5577&6@9- Lige. C. Tyyna ckin
it @, yped or printed name of registared agent and titls if applicable. {NOTE: Registered AQani signature required whan reinstating)

78/

T DATE

7

FILE NOWIll FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
lability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRE MGR O Deiete TITLE ﬂ Change [ Additi
NAME TUMARKIN, LISA C MAME

STREET ADDRESS | 1510 NW 13TH ST seEraooness | G440 Noadloerd K sedos

OTY-ST-ZP | GAINESVILLE, FL 32601 GITY-ST-2P Eainesyile. F205

TME MGR ﬂ‘D@lg{e TIMLE T Change [ Additic
NAME GRUVER, GAIL S NAME

STREET ADDRESS | 1510 NW 13TH STREET STREET ADDRESS

CITY-5T-ZP GAINESVILLE, FL. 32601 CITY-sT-21IP

TME [ Detete TLE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-2P CITy-ST-2P

TLE O delete TITLE L1 Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2IP CITY-ST-ZIP

TME L Detete e [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-P

TTLE {7 Delete TE [ change  [J Additit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | heraby 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 report is 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

lirnited liability co%eceiver or trustes empowersd to exacute this report as required by Chapter 608, Florida Statutes.

e

T —

ha lopr 260233 5 e



