FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054884 : 05-02-2005 90095 008 ****55.00

1. Entity Name
E.M. KIDD ENTERPRISES LLC

Principal Place of Business Mailing Address .
538 DOVE POINTE 538 DOVE POINTE
OSPREY, FL 34229 OSPREY, FL 34229
Suita, Apt. #, ete. Suite, Apt. #, etc.
e e AL F 8t 04252005  Chg-LLG CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
O,fp( 3 “’L 0()—-“’{'?[4 f ) I /! Not Appficable
" L l - -,
Ze, Country Zp Country 5. Certificate of Status Desired Ez/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName . - D
RITCHEY, JAMES L CYNTHIA L, K1D
200 SOUTH ORANGE AVENUE Streel Addrass d”.O. Box Number is Not Accegtable) —_
SARASOTA, FL 34236 1530 Va1 PhH) ST
City | Zip Code
SARASOTA FL | %5552 3/
8. The above named enij its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accapt
the cbligations g
- —'_/
SIGNATURE ’5/".5/‘ /é
and ufla if appiicable, {NOTE: Registered Agent signalure required when reinstating) & DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIE PeSsIiDEST £ Delets TLE Clchange [ Addition
NAME Cyprmim L Ki1db NAME
SEETAO0RESS | S4B DoLpH i/ ST STREEF ADDRESS
s | SARAsera o FLA. 34234 cm-s1
TITLE } O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE TRESUR &ER 7 Dstete TmE [ change [ Addition
:TA:EET ADDRESS Era/wE M KKI0D 2::5; DDRES
1530 RO S7— ADRESS
CITY-ST- 2P SALASOTR o [SLA 34 2R A CITY-ST-Z1P
TME 7 O oelete THLE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O Delete TILE [3 change  [J Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
Ime O Detere TITLE [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CI¥Y.ST- ZIP
11. | hereby cerliy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accuralg and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the regeiver pritrustee empowered tg execute this report as required by Chapter €08, Florida Siatutes.
v gy
o
-— -
SIGNATURE: JiaHE w555y
SIGNATURI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phcne ¥




