FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000004991 04-19-2006 90022 021 ****50.00
1. Entity Namae
KREATIONS FOR KIDZ, L.C.
Principal Place of Business Mailing Address 41 U J ‘ b U 5
252 W. MARION AVE. 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
F s KA
Suite, Apt. #, elc. Suite, Apt. #, atc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 8. Certificate of Status Desired ] 2359290qu|
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent
Nampe
HAGKETT, JACK O Il, ESQ Sﬂﬁ“’%'g'go; N-\f'% 0. E‘E
FARR, FARR, EMERICH, SIFRIT, HACKETT & CAR ragl ross (L. cox umber s ceptable
99 NESBIT STREET EARR LAW. T
PUNTA GORDA, FL 33950 % QE%‘-T 5“" ZE‘&T
Ci Code
"PUuNTA  GORDA FL [ 25550
8. Tha abo\g:;fmed lityiuhmi(s this statemertt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblightighs of rBgist gbnt.
SIGNATURE /
I' ‘wuﬁmmdwmmmﬁw (NGTE: Rogisterad Ageni sinating required when reinstating) DATE
iling Fou is $50.00 Make check payable to
ue May 1, 2008 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /| CHANGES
TE MGR 3 Delete LE [ changs [ Addition
NAME GADBOQIS, HEID} ) NAME
STREET ADDRESS | 252 W. MARION AVE. STREET ADORESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-5T-2P
THLE [3 Delete TLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-.2P [Fl &
TIE [ pelete TITLE [J ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-0p CIAY-ST-2IP
TME 1 elete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-P CIvy-§1-2p
TME 7 Detete i [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-ST- 2P CHY-ST-2P
TILE [ Dalete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CY-$T-07

14. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liabikity company or the receiver or trustee e%cuﬁr this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ///AJ : f . A-~1-Olp ( Yi-833-c074)
MGMATU) Date

Wmmnmumuwmmmunmmmmmrﬂm Daytrme Phana #

HeIDl K. gADBoS, MANAGER



