2004 LIMITED LIABILITY COMPANY

i  ANNUAL REPORT

DOCUMENT # L03000035513

t. Entity Name
FUNKEY KIDS, LLC

v

Principal Place of Busingss

137 BUTTONWQOD DRIVE
KEY BISCAYNE, FL 33149

1

Mailing Address

137 BUTTONWOOD DRIVE
KEY BISCAYNE, FL 33149

2, Principal Place of Business

Y

3. Mailing Address

Suite, Apt. #, atc, Suits, Apt. #, etc.

FILED
Jul 27,2004 8:00 am
Secretary of State

07-27-2004 90001 041 ****50.00

14026904

LR

: 07192004 Chg-LLC CR2E083 (10/03)

City & State ] City & State 4. FEI Number Applied For
20-0269912 Not Applicable
i t Zi C ) iti
e Country ° ountry 5.. Certificate of Status Dasired O 35.00 Addmonal
' .. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name ’

LARSON, ALLISON T
137 BUTTONWOOD DRIVE
KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

ths abligatiohs of reglstered agent.

SIGNATUHE

Slgnaturs yped or printed name of registered agent and title if applicable

{NOTE: Registered Ageni signatre raquired when reinstatng)

DATE

/

Filing Fee is $50.00
Due by Seplember 8, 2004

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. 4. MANAGING MEMBERS /MANAGERS 10.

e Mana ger ] Detete TILE [ Change [ Aadition
NAME Allison Tobin Larson NAME '
STREET ADDRESS 1 3 7 But tonwo Od Dr lv STREET ADDRESS

OY-SEP L | ey BJ_cJaxnﬁ 33149 CITY-ST-2P

TIMLE _Manager 2 Delete TMLE {J Crange ] Acdition
NAME Elizabeth Mullen NAME :
STREET ADDRESS 26 Argyle Place STREET ADDRESS

ciry-st-2ip Rockville Centre, NY 11570 ciry -57-21P "

TILE ' 3 Delete TILE 4[] change  {] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE ! O pelete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P GITY-ST-2P

TILE [ Delsts TILE [ change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P \ CITY-st-2IP

TITLE O pelste Tine [ change  [] Addition
MNAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF ‘ CITY-5T-2IP

11. { hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility ccmpany of the re:;elver or trustee empowered 1o execute this repon as required by Chapter 608, Flonda Statutes.

s

J3- 04

SIGNATURE:

SIGNATURE .:AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE H

Daylma Phone # 1




