FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000021366 (04-21-2005 90025 006 ****50,00
1. Entity Name
KIDS ABOARD THERAPY LLC
S0y
Principal Place of Business Mailing Address d U U d :j' 3 q 3
9847 NW 2ND STREET 9841 NW 2ND STREET
PLANTATION, FL 33324 PLANTATION, FL 33324
[T TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04072005 Cng-LLC CR2ECS3 (10/03)
City & State City & State 4. FEl Number . - Applied For
. ARRLIED-FOR 9.9-007 5’5 f 7| [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired_ 0 gese'ggq :\iged‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

POSNER, CHAYA G
9841 NW 2ND STREET Street Address (P.O. Box Number is Not Accepiable}

PLANTATION, FL

City FL I Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nemae o 1egi agent and vila It I (NOTE: Registared Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ) Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGR 7 Delete TImE O change [ Addition
Namg - POSNER, CHAYA G NAME
STREETADDRESS | 9841 NW ZND STREET STREET ADDRESS
CiTY-$T-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE N ’ 1 Delete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CiTy-S1-2IP
TIE : [ Delete TILE {7 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - -- CITYST-2P . = o = = o
TMLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GCITY-ST-2IP CITY-§T-7IF
TITLE ) pelete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-§%-2P

11. | hereby certily that the informatiopgupplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ieque anfl gocurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compal gceiter or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE! N—_

SIGNATURE AND B0 OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Dayttma Phone #




