2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Feb 14,2008 08:00 AN

DOCUMENT # L03000021366 Secretary of State |
1. Entity Name
KIDS ABOARD THERAPY LLC
Principal Place of Business Mailing Address
8672 BLAZE €T 8672 BLAZE CT
DAVIE, FL 33328 DAVIE, FL 33328
01172008 No Chg-LLC CRZEQ83 (12/07} *
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
20-0074597 Not Applicable
5. Certificate of Status Desired [} ?ilgaoqa?:cll“onal

8. Nams and Address of Current Rogistored Agent

POSNER, CHAYA G DO NOT WRITE
DAVIE, FL 333‘28 IN THIS SPACE

8. The above named sentity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant. :

SIGMNATURE

Signature, typad or printad name of registersd spent and tile i appliceble. (NOTE: Aegixterad Ageni signiaturs requlied when reinstaiing) DATE

FILE NOW!I FEE IS $138.78
After May 1, 2008 Foe will be $538.78

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME POSNER, CHAYA G
SFREET ADORESS | 8672 BLAZE CT
omv-sT-zP | DAVIE, FL 33328 Honoooe2a31

17
p—_ U2, 2h, T3-30001-025 138,75
NAME : '
STREET ADDRESS
CITY-ST-2IP

1

TIME
NAME

avsir | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
cny.g1-aip

TITLE

m I
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11, | hereby cenim that the Information supplied with this tiling does not quality for Ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report Is true and accurate and that my signature shall have the same tegal effact as If made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608. Florida Statutes.,

0| o0&
Derd

SIGNATURE: _ /" %\M p 0ot | 2

SIGNATURE AND TYPED OR PRINTE‘T 2 OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE 1

Daytima Prone #

\



