2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # L03000036230 Secretary of State
1. Entity Name 03-25-2004 90216 046 ****50.00
EM. KIDD, LLC 07-28-2004 90100 Q07 ****55 00
Principal Place of Businass Mailing Address
538 DOVE POINTE DR 538 DOVE POINTE DR.
QSPREY FL 34229 : OSPREY FL 34229 1 4 0 27 0 3 n
i
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (4/04)
Cily & State . City & State 4. FEI Number | Applied For
. - . i-41d0t Applicable
Zip . Country dip Country 5. Certificate of Status Desired Ea/ ?i'ggqgf;g“o"al
6. Name "ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
- RITCHEY - JAMES-L:~ S Jouwn E _KIDD =
200 S. ORANGE AVE. Street Addnis;s%”.%ﬁox r\{{?;ar |s‘:ol A ep;a_ale "
SARASOTA FL 34236 ‘ G
' )
City QS’PREV FL I ZB)Code 9

8. The above named entity submi
the obligations of registered g0

this statgment for the purpose of ghanging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and a ept

lisloy

SIGNATURE
Signalura, typad or printegjiiame cf registerad agenl and tile if applicabie. (NOTE: Registered Agen signature reguired when rensiating) L DATE
(/ “
9, _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TmE I e = TmE M&RmMm () Change  [ah#@diion
NAME “ - - NAME St E el <1 DB
STREET ADDRESS Y- - STREET ADDRESS
e e ©T T : 532 Dove Poirte
CiTY-ST-21p T T T e T CITY-S7-2IP, TS PR EY =ia 34229
hie -
TITLE ‘ o TITLE [J Change  [O] Addition
NAME ha . NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST- 218 . . CITY-§7-2IP
TITLE . [ Delete TLE : {1 change [ Addition
NAME ) NAME
STREET ADDRESS ) . STREFTADDRESS | Lo e o
emy-stmE | T T OTT TTo T T T T oY-ST-ZP -
TITLE ! 3 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2iP
TLE [T pelete TITLE [ Change [ Addition
NAME . NAME
STRFET ADDRESS ! STREET ADDRESS
CITY-5T-2IP . CITY-§7-2IP
MLE : O Detete e {3 change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP } CITY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liability company. of the receiver ar trustee empoweyed to execute this report as required by Chapter 608, Florida Stalutes

75l _GEiun

Daytime Phone 8

SIGNATURE:

SIGNATUH?::NADITYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




