2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # L02000028789

1. Entity Name
MY KIDS ATM, LLC

Secretary of State

) Mailing Addrt:zss N
140 17TH AVENUE N,
ST. PETERSBURG, FL 33704

(A
Prin¢ipal Place of Buginess

140 37TH AVENUE N,
ST. PETERSBURG, FL 33704

LRI

2. Principal Place of Business 3. Malling Address - n”l m“l m ]II’

Suite, Apt. #, stc. Suite, Apt. #, elc. ; ' |

Ap P H, oo 01072005  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FEINumber Applied For
Q4-3727935 Mot Applicable
o Cauntry e Country 5. Cortificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Nama

HAJEK, MICHELLE
140 17TH AVENUE N.
ST. PETERSBURG, FL 33704

Street Address {P.0. Box Number is Not Accepiable}

City

FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinled nama of ragistared agant and Gtie T appilcadie

THGTE: Registarad Agent signalura reqired when remslaing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabila to
Fioricla Department of State

s, MANAGING MEMBERS | MANAGERS 10. ADDONG [ CRANGES

TILE MGR O oetee TILE ] Change [ Addition

NAME KLINE, MICHELLE NAME

STREET ADORESS | 140 17TH AVENUE N, STREET ABDRESS

CiIY-81-20 ST. PETERSBURG, FL 33704 . CITY-5T-2P

e - O oeiete TRLE ST O Change  [] Addition

HAME HAME

GTREEY ADDRESS STREET ADDRESS

CITY-51- 2P ChY-5T-2P

T 1 Celete TmE i Has 15 o O Addition

RAME HAME s :
005 =(ILK

STRELT ADDRESS SIREET ADORESS - }" C'U' US Suujb LJ_U:’ SU‘DD

CITY-5T-21P city-57- 2

Tine i 1 Detete THLE O ohnge [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS ,

Y- 8T-2P GITY-ST-ZIP

TME o [ Deters TILE [JChange  {J] Addition

NAME NAME

STRETT ADDRESS STREET ADDRESS

CIFY-5T- 2P CIN- ST TP

e Clogee [ Ol Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

GrY.§n.2P CITY-S1-2P

11. | hereby certify that the Informaticn supplied with this filing
incicated on this report is true and accurate and that my s
limited liability company or the receiver or irustes empower

SiGNATURE(J/m%/ZO

10 exscutg this report

dass not qualify for the exemption stated in Secton 118.07(3)(i, Florida Statutes. | further gertify that the information
Ignature shall have the same fegal effest as if made under gath, that [ am a managing member ¢r manager of the

as raquired by Chapter 808, Fofda Statutes.

1f12)5”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED xsrnsssmhnvf " Dawe Daytino Phava #




