FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT | Secretary of State

Mar 02, 2005 8:00 am

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000052086 03-02-2005 90018 018 **750.00
1. Entity Name
KIDS KLOSET CONSIGNMENT LL.C
Principal Place of Business Mailing Address / DVIT IR Gk
713 5. NOVARD : 1705 MONTGOMERY DR. 2 BD ]' 7 151
ORMOND BEACH, FL 32174 HOLLY HILL, FL 32117 )
P v TR EAR R ATWIHE
Suite, Apl. #, etc. Suite, Apt. ¥, eic. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- 20-1372554 Mot Applicable
Zip ' Coun}{){_ﬁ . Zip Co—u_nlry - S;CB-MIi??IB of_SL:i'tus? Pesired o fi'ggq :::ci’tiunal
- * + 6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
AT . Name

SWEARINGEN, ROBERT

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

ORMOND BEACH, FL 32174

¥

. City FL l Zip Code

b - Sy

8. The above named entity submils this ';f,ia’lement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the.oblipations of registered agent. 3.7

‘.r

SIGNATURE —_____— Ty
S, 5,W.wummmqiwmwmmuw. (NOTE: s Apernt ¥ reguimd when ) DATE

Filing Fee is $50.00 - Make check payablé td .~

Due by May 1, 2005 ‘EZ . " Florida'Departriont of State | 1"+ |
9, MANAGING MEMBERS/MANAGERS 1C. ADDITIONS/CHANGES
TIME MGRM O Delete TILE [ change [ Addition
NAME SWEARINGEN, ROBERT NAME
STREET ADDAESS | 789 HOPE ST. STREET ADDRESS
CIy-§7-2IP ORMOND BEACH, FL 32174 CITY-ST-71P
TIME MGR . O Detete TITLE [} Change  [] Addition
NAME SWEARINGEN, AMANDA, NAME
STREETADORESS { 1705 MONTGOMERY DR. STREET ADDRESS
CIry-§T-2(° HOLLY HILL, FL 32117 CITY-ST-21P
TITLE MGR [ Deleta TILE . [ change 3 Addition
NAME BOYD, KAREN A - MME .| . e e e —
STREET ADORESS | 3458'FARMINGDALE RD. 7~ 777~ STREET ADDRESS
ary-s-zr | ORMOND BEACH, FL 32174 CITY-ST-2P ]
TALE MGA . 7 Detete RILE [ Change [ Addition
we  |Tudy SWearingen e
STREET ADDRESS 78‘] H DF‘Q 51‘. STREET ADDRESS
ey-sT-2p Ovmoud Beach Fo 3274 CIvY-ST-2P
TLE ! [ Delete me Dl Giange L Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2P CITY-ST-2IP . ]
TITLE - . [ Dalete TME . [ Change  [J Addilion
HAME " NAME . .
STREET ADORESS . : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .

1.1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNAT%&E&W—\)%%% AU":HOHIZED%;P:ESE{TA&TIV: O 9 Daty 6 7 3 - /D/ﬂy!A é‘oﬂel

2[7/05 TR0 ol




