FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000036230 05-02-2005 90128 041 ****55.00
1. Entity Name
E.M. KIDD, LLC
Principa! Place of Business Mailing Address
538 DOVE POINTE DR. : 538 DOVE POINTE DR.
OSPREY, FL 34229 OSPREY, FL 34229 20053510
T s IR AN
Suite, Apl, #, stc, Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number : Applied For
NOT APPLICABLE . Not Applicable
Zip Country Zip Country &. Certilicate of Status Desired m/ gi.g&ﬁg;;ﬁonal
6. Namea and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KIDD, JOHN E
538 DOVE POINTE Street Address (P.O. Box Number is Not Acceptable}
QSPREY, FL 34229
City FL Zip Code

8. The above named entity submils 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 oblfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls il anplicabla. (NQTE: Regisierad Agent signaise required when reinsiating) DATE

Make check.payablg to,

Filing Fee is $50.00

Due by May 1, 2005 B Florida Department ot State
: i -

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O oelete e [ change 3 Addition
NAME KIBD, ELAINE M NAME
STREET ADDRESS | 538 DOVE POINTE | STREET ADDRESS
CITY-ST-71P OSPREY, FL 34229 oTy-§1-2IP .
TILE [ Datete TiiLe O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME T Detate ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P
THLE 7 Delete - e [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- TP
L (7 Delzte TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-2IP
TTLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST. 2IP CTY-S7-ZP

11. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrnation
indicated on this report is rue gnd accurgte and that my signature shall have the sams legal effect s if made under cath; that | am a managing member or manager of the

limited hability cormpany or th eiver 4t trustee empowered Jo execute this report as required by Chapter 608, Floridg Statutes.
g /@Q{ 9’ 5 e
3o Yl
SIGNATURE: 05 ki (57P0

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE ! Date Daytime Phane ¢




