2004 LIMITED LIABILITY COMPANY

FILED
May 04, 2004 8:00 am
Secretary of State

ANNUAL REPORT

04-15-2004 90113 008 ****50.00

DOCUMENT # 103000049365
KIDE ENTERPRISES, LLC

Principal Place of Business Mailing Address
3778 GULFSTREAM WAY 3778 GULFSTREAM WAY '
DAVIE, FL 33328 US DAVIE, FL 33328 S
2. Principal Placa ol Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apl. #, etc. 03202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Applied For
-4l 715 3 Not Apdlicable
I S ol L | SOy -§. Cartificate of Stanus Desirad -. [ = ?2&%“0"”
8. Name and Aridress of Current Reglstared Agent 7. Neme and Add: of New Registersd Agent
Name
"NELSON, KIML.. ___ e —— .
3778 GULFSTREAM WAY Street Address (P.Q. Box Number is Not Acceplable)
DAVIE, FL 33328

City

FL | Zip Coder

the chligations of registered agent.

8. The above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigracturs, typed O Prinksd nama of MBQISIETBA st and e ¥ spakcable, (NOTE: Regisiarsd Ager Bgrune rbduired whin menainting) DATE
Filing Fee Is $50.00 Make check payabie to
Du:gy May 1, 2004 Florida Department of Stats

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
" ME MGRM [ Detets TmE [ Cange [ Addmin
NAME NELSON, KIM L, HAME

STREEFADORESS | 3778 GULFSTREAM WAY STREET ADDRESS

ony-st-zp - | DAVIE, FL 33328 CITY-ST-2P

e MGRM O Ostsse me Dthenge [ Aition
NAME NELSON, DEBORAH L NAME

STREETADDRESS | 3778 GULFSTREAM WAY STREEY ADDRESS

CiTY-ST-1P . DAVIE, FL 33328 ciy-51-ap .
TR e [ 5w - ~ ] Detets - STME T | v e, S - = mee——ore LMl 7 Addiion™] -
WANE . NAME :

STREET ADORESS STAEET ADDRESS

¢ITY-ST-2P CY-5T-IP

. f_TmE_ e et e DOeie - J M —_ o e [OCrangs.  [JAddition | __

MANE NAME .

SIREET ADDRESS STREET ADDRESS

Y- s1-29 CITY-ST-2P

TIE [ Delete TME O Crange [T Addition
WAME MAME

STREET ADORESS STREET ADORESS

CITY-ST-2F CITY-ST-2P

TNLE [ Deete MLE OcCharge [ Additicn
NAVE NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-aP CITy-51-2P

SIGNATURE:

11. | hareby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made
limited liability company o the gaceiver or irustee smpowered to execute this report a8 raquired by Chapter 603, Forida Statutes.

under cath: that | am a managing member or manager of the

3/ oy ISHE57-6904

E AND TYPED ON PRINTED NANE OF SI0NINO

on




