2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # L0O3000036230 Secretarjy Of State
. Entity Name <. - w4138 75
02-07-2008 90088 030 .
E.M. KIDD, LLC
Principal Piace of Business railing Address
401 SO. PALM AVE 401 SO, PALM AVE
SARASOTA FL 34238 SARASOTA FL 34236
- - IRt
2. Principal Plgce of Business - Mo PO, Byx # 3. Mailing Address
Suite, Api. #. ato. Suite, Apt &, elc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FE! Numper Applied For
07-4287583 No: Apclicanle
Zip Country Zig Courery ORI - 55'00 Additional
5, Cenificate of Siaws Cesirad [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Kiph, JOHM E : T T — -
SQ&D'OV'E‘PWE - o Street Address (PO Box Num'ue—;r’ibl\lot Accemanie) . -7
OSPREY-FL-34228- HOL  SeuTi-  fAun A

“Y SARASOTH FL | 5%

8. Tre gbove named entity,

nmits this statement for the purpose nf changing its registered oliice or registered agent. or goth, in the State of Florida. 1 am familiar with, and accept
the obiligations of reqi

agegl.

iy

ol .
SIGMATURE el
Signabre, yped o U“ch AT LG 1 S0 GODRL RS L

INDTE F—‘—-_»sltwr Aipd 30 RUGE 1T CD w0 SRR DATE

Ky MANAGING MEMBERS / MANAGERS w0, ADDITIONS  CHANGES

P
e MGRM = peteae TiTiF hange [ Andiion
HAKE KIDD, JOHN E : NAYE p
STREET ADDRESS | 538-DIOVE-BOINTE ' seer sooeess | MO | M aden (o<
GIY-STIP | GSPREY T 34829 Ny 5127 At ooz flo- 34234
Hiits (3 palete BILE [ Change ] Addition
HAME HAME
STAEFT ADDRESS STREET ADGRESS
CIry- 512 eIy .57-7P
TILE 7 Dalete TiTE O Chenge [ Addition
NAME HAME
ST ATDAESS | T T B BT e - s T oo T
OITY -5T-21P CIFY- 5121
HTLE J pelete TiTiE M Change [ Addition
HAME NAME
STREET ADDSESS SIHEET ALDRESS
CH-51-7IP CIvY-53-2F
Hut3 O petete TLE [ Change [ Adaition
HAHE NAME
STATET ADDAESS STREET AUDRESS
Y- 55 2P CTy-3
TIE O oeiete TiiE [ Change ] Acdition
HAME KAME
STAEET ADBAESS STREET ARDRESS
CITY-57-2IP CITY-51- 2

. T hereby certify that the information supplied with this filing dogs not quality tor the exemiptions contained in Section 119, Florida Stataes. | further certity that the information
indicated on this repcri is g and accurate and thas my signature shail have the same legal eftect as i made urder oain: har | am a managing memier or manager of the
limiled liability company or the receiver or vustee empowerad to execute this renort @y required by Chapter 808, Florida Slatuies.

r

SIGNATURE: __ o o 2k)os 941_455-303

SIGNATURE AND WWR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Tiate Cayra Porse #




