FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000004991 05-03-2005 90028 002 ****50.00

1. Entity Name
KREATIONS FOR KIDZ, L.C.

Principal Place of Business Mailing Address
252 W. MARION AVE. C/0 INSY O, AACKETT Il S
PUNTA GORDA, FL 33950 POST OPBCE DRAWER 511447 200566 49
PUNTA , FL 339511447
A s ARG SRR
A NESBIT _STReer
Suite, Apt. #, alc. Suite, Apt. #, elc. 04272005 Chg-LLC CR2E083 (10/03)
City & State ty & State 4. FEI Number Applied For
&U Ij, TA 6oL £ NOT APPLICABLE Not Applicable
Zip Couniry éaq 6 o C{Biléy 5, Certificate of Status Dasired O Eg'gg‘ S:fc‘;”""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
HACKETT, JACK C 1|, ESQ
FARR, FARR, EMERICH, SIFRIT, HACKETT & CAR Street Address (P.O. Bax Number is Not Acceptabla)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL | Zip Code

B. The above named entity submits this siatement for tha purpose of changing its registerad office or registerad agsnt, or both, in the State of Florida. | am famitiar with, ang accept
tha obligations of ragistered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and utle il applicatle. {NOTE: Registered Apant sipnature required whin remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O pelete TILE D change [ Addilion
NAME GADBOIS, HEIDI - NAME
STREET ADDRESS | 252 W. MARION AVE. STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE [ peete e [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O] cetete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 7 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP

11. | hareby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath: that | am a managing rmember or manager of the

limited liability company or the receiver or trust owered 1o execuis this report as requirad by Chapter 608, Florida Statutes.
Al Mm
SIGNATURE: 4-27-05

SIGNATURE AND PED OR Pﬂl"TED NA“E OF B!GMING IIANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #

/E\u\ c:HUDOID MMOARGER



