FILED

Apr 25, 2006 8:00 am

2006 LIMITED LIABILITY SON®ANY
ANNUAL REPORT ecretary of State

03-27-2006 90049 036 ****50.00
DOCUMENT # 1.04000037603
1. Entty Name
KEDZIORA KIDS, LLC
Principal Place of Business Mailing Address 3 ﬂ [] U B U 2 9
8893 BLOOMFIELD BLVD 8893 BLOOMFIELD BLVD
SARASOTA FL 34238  US SARASOTA FL 34238 US
2. Principal Ptace of Business 3. Mailing Address |I| ] ||||
Suite, Apl. &, 8lc. Suite, Apl. #, etc. ( 03182006 Chg-LLC CR2E0S3 (11/05)
City & Siate City & Sigta 4, FEI Number /=, / ~ fofar 4 Applied Fy
:Qf- Yle,auu‘a_:afeg <] “1/29 Not Appligabla
Zie Country Zip  Country \ 5. Ceriificote of Status Desirad (] $5-00 Addly
-~ Vi 3 Val Fae R
8. Name and Address of Current Registered Agsnt a draxs of New Reg!! it
Nams
TOALE, JAMES E 4 !
2750 RINGLING BLVD. Stragt Agdiass (.0, Box Number Is Not Accaptable)
SUITE 3
SARASQTA, FL 34237
City FL l Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiarad agent.
SIGNATURE
SIGanFe. typad OF printed A OF (Qitined A0t anc e i appicabie. INOTE: Ragislernd AZent HQNSIIE IBGLUICE i) FenEE g} DATE
Flling Feo is $50.00 Make check paysblo ta
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O ovlers e Ocrange [ Aacition
NANE VISCONTI, THERESA NAME
STREET A0DRESS | 8893 BLOOMFIELD BLVD STREET ADCAESS
Firr-51-2F SARASOTA, FL 342338 Ty S1-21P
e O Belete ne ) Ochange [ axdition
NAME NAME
SIFEET ADORESS STREEY ADORESS
cify-sr.ap ory-si-ar
une O peten ne Ocrange () Anition
HAME NAME
STRECT ADDRESS STREET ACDRESS
CiFe-5T. 37 Gify-50-3P -
ritt O Detee i O trane [ Asdition
HANE NANE
STREET ADORESS STREET ADDRESS
arv.st-ar Ty ST TP
TME J Dekte TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Qny-$1-89 ary-sr.op
L 3 Detets nne Olcrnge [ Acdttion
NAME HAME
STREET ADDRESS ’ SIREET ADDRESS
ory.51- 09 Lary-Si- 09
11. {heraby certily that the information supptied with this filing does not quakly lor the exemptions contained in Chapter 110, Florida Statutes. i further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal atlect as il made under cath; thal | am a managing member or managar of tho
limiteg liability company or tha recaivaror trustes empawersd to gxecuts his rapon as requirad by Chaplor 608, Flonda Siatutes. q _6‘;/
/%M/ . o d Z i
SIGNATURE: —ZH Y
BIONATURE AND mt‘on MHTED MAME OF SICNING MANAGING MENDEN, MANAQER, OA AL THORIZED REPRESENTATIVE Cue Prrytimes Prong ¢

FHEREA V7S Copirr




