FILED
Apr 14,2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039907 04-14-2004 90284 034 ****50.00

1. Entity Name

KIDABILITIES, LLC

Principal Place of Business

5897 NW 120 TERRACE
CORAL SPRINGS, FL 33076

Mailing Address

5897 NW 120 TERRACE
CORAL SPRINGS, FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, atc.

Suite, Apt. #, etc.

24041367

A O

04112004 Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEﬁlzer - Applied For
- 0O 7é’7 75 Not Applicable
7 -
P Country ap Country . Cortficate of Status Desired [ $9-00 Adaiitional
Fee Required
6. Name and Addma of Current Registered Agant 7. Name and Address of New Hegisterad Agent
Name 1 .

BASS, MICHAEL R ESQ.
600 S. ANDREWS AVENUE, 6TH FLOOR
FT. LAUDERDALE, FL 33301

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Signatue, typed or printed name of registered agent and itk if applicabls

{NOTE: Registered Agent signature required when renstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T Fan Sreenptr SR Mangye~ [ veee T o (DO Crange [ Addition
HAME 5547 ~ne /o0 TEmLY NAME
STREET ADDRESS (Bfﬁf gp,' "f’/ /‘,'Z 3507 (ﬂ STREET ADDRESS
CITY-S7-2p ) CITY-S1-2IP
TILE O3 petete TITLE [ Ctange  []'Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITy-57-2P
TIEE [ petete TILE [ change [ Addition
NAME NAME
. STREET ADDRESS .| . - -— - STREET ADDRESS — - - - - -
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TFLE O petete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE T elete T Ol Changd (] Addition
NAME * NAME 'f_' - e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P y Ly uike

11. | heraby certify that the informagion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutés. | 1Grthar camfy that'thé information

indicated on this report is trug
limiled liability company or-1

SIGNATU

Slee empower

]

L1215 TTRIE Dyt MG ‘vf/// /W

ccurate Andythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the_
a execule this report as required by Chapter 608, Florida Statutes. -

SIGNATURE AND/YPED oR mu-rsﬁ NAME OF suemnn’nmmu:{ uéuaen MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/

N V4




