i

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026822

1. Entity Name

KIDS TOGETHER II, L.L.C.

520

Principal Place of Business

LONGWOOD, FL 32779

Mailing Address

520 WHISPER WOOQD DRIVE
LONGWOOD, FL 32779

WHISPER WOOD DRIVE

DO NOT WRITE IN THIS SPACE

FILEL
SECRETARY GF SIATE
DIVISION OF CREDORATIONS

05 APR 28 AH & O

NN

02222005No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
35-2210877 !Nol Applicable

$5.00 additional

5. ifi tatus Deasi
Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

LY A

‘
3

M

INGRASSIA, ALAN R
520 WHISPER WOOD DRIVE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

| seRange

S

8. The 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, typed or puﬁ_é'u name ol regislered agent and blle f applicable.

(NOTE: Registered Agent signature required when reinstabing) DATE

. ar®
‘Filing Fee is-$50.00
. Due by May 132005

)

9. ‘.{‘-’MANAGlNG MEMBERS/MANAGERS
TNLE MGRM .
NAME INGRASSHAALAN R

STREET ADDRESS | 520 WHISEEER WOOD DR

om-s-2p | LONGWOOD, FL 32778
TILE MGRM
NAME INGRASSIA, KARLA M

STREET ADORESS | 520 WHISPER WOOD DR

Ty ST-2IP LONGWOOD, FL 32779
THLE MGRM
NAME INGRASSIA, MARK A

STREET ADDRESS | 230 OAK RD
CITY-ST-2IP

WINTER SPRINGS, FL 32708

TITLE
NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME

CirY-

STREET ADDRESS

ST-ZIP

LI TI0 EI Lrs e e  Jy

05/12/05--0107 1014 %200, 00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI?/MNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 gxecute this report as required by Chapter 808, Fiorida Statutes.

h /\‘Z \0‘5 WOT-N-0M |

Date Daytime Phone #

)




