2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000015195

1. Entity Name

DOC'S ENTERPRISES FOR KIDS, LLC

Principal Place of Business
1754 CAPE CORAL PARKWAY EAST

SUITE 104
CAPE CORAL, FL 33904

Mailing Address
1754 CAPE CORAL PARKWAY EAST

SUITE 101

CAPE CORAL, FL 33904

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90095 040 ****50.00

b

01072005  Chg-UC CR2EQ83 (10/03)
City & State City & State 4. FE) Number Applied For
22 - jOBS43] Not Applicable
Zip Country Zip Country . . ss-oo Additional
5. Cestificate of Status Desired 0 Fee Required
6. Name and Address of Currenmt Regisierad Agent 7. Name and Address of New Regi d Agent
=== - —MNamg ———— — — - e e e e

BULGERIN, WAYNE AD.C.

1754 CAPE CORAL PARKWAY EAST
SUITE 101

CAPE CORAL, FL 33904

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

City

FL l 2Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
, fyped or printed narme of regeitensd agest and t1ie § apphcable, {NQTE; Agent i recpured when )
Filing Fee is $50.00
-Due by May 1, 2005 - = . P

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES

TLE MGRM [ petete TIE : [ change ) Addition

NAME BULGERIN, WAYNE A D.C. NAME

STREET ADDRESS | 1754 CAPE CORAL PARKWAY EAST STHEET ADDRESS

cmy-si-ap CAPE CORAL, FL 33904 CImy-51-2P [

TIME ] pelee TILE [Jchange [ Addition

NAME NAME.

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 5 Detete LE [Jcrange [ Addition
N _ e

STREET ADDRESS STREET ADORESS T

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

ME O pelete I e [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TRE [ petete TIRE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-29

TE [ Detete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY S1-2°P CITy-S1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i). Flonda Statutes. | further certify 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 or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Uw }(35 [228) sdi-crst
H i 1
STIGMATURE AND Off AUTHORIZED REPRESENTATIVE Dae ¥ \-Deywmﬂuet T

e




