2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

LA il A2
DOCUMENT # L03000021366 ~ zilLkE D
1. Entity Name h Ly
KIDS ABOARD THERAPY LLC ?H 1 h’]
Ok O e
— - " IR £ K L
Principal Place of Business Mailing Address wmt e i [ od R \Q i
Sib i e spE, FLOT
9847 NW 2ND STREET __9841.NW2NDSTREET. - SARASSEE P
PLANTATION, FL™ 333247 - PLANTATION, FL 33324 vRL=
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uite. Apt. #, etc 11022004  REIN-LLC CR2E101 (6/04)
Vad
City & State i City & State 4. FEI Number A Applied For
- {Not Applicable
Zi Ci il .
® ountry . Zp Country 5. Certificate of Status Desired Od $5.00 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
POSNER, CHAYA G
9841 NW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL
City ] FL | Zip Code
8. The above named entify, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farnil‘la;' with, and accept
the obligations of regigtgre nt.
‘SiGNATUHI:‘-' (_ Y P Do e PR e Tl i S e L D T e = o -
Sigana printad name of registered agent and titke if applicable. (NOTE: Reglistarsd Agent sig when ] DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE - - [ change [ Addition
NAME POSNER, CHAYA G NAME BDEIDEL.-E_‘EE!S?Bﬁ _
STREET ADDRESS | 9841 NW 2ND STREET STREET ADDRESS 11/ 139{;04__..]31;35 =009 sl o
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-ZP _
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme (] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP Cry-8r-21p
TILE [ Delete TITLE [ change [ Addition
e e —— e e e e | E M . -
STREET ADDRESS | STREET ADDHE L- TR Iy -
CITY-ST-20P CITY-S7-20P ‘lwa ﬁ &
TITLE O Dekete TME Y |7 adgoltion
NAME NAME T \
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP GiTY-ST-2IP
TLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
lirmited liability compaWe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (£ /@Wﬁ\ : u/nYy

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




