| | FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000084676 : i 02-24-2005 90108 033 ****50.00
1. Entity Name . -
KIT & KABOODLE, LLC R
Principal Place of Business Mail1n§ Address ’ ) RUULJE LU
144 SW 19 ROAD 144 SW 19 ROAD
MIAMI, FL 33129 MIAMI, FL 33129
R swrss—— [V GAVEAITRA
Suite, Apt. #,etc. - ' Suite, prl. #, atc, 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
’3 o—0 AEP‘\’ e7 Not Applicable
Zip Country Zip Country - 5. Cert‘wficalg of Status Desired D gﬂse.geoqﬁrd:ci’lioﬂﬂl
- @8- Name and Aduress of Current Registered Agent — — - = . -7 iame anu Aadross of Now Radislered Agent’ - —_—
' Name

KOENIGSBERG, LINDA ESQ.

1925 BRICKELL AVENUE, SUITE D-207 . Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33129 . . . -

City FL i Zip Code

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

SIGNATURE ’
Signature, lyped or printed name ol raglsterad agent and itk if epplicable. (NOTE: Registerec Agent signature required when reinstating)

Filing Foe is $50.00
Buo by May 1, 2005

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

TIFLE MGR O pelete “§ e [JChange [ Additicn
NAME KOENIGSBERG, LINDA MGR NAME

STREET ADDRESS | 144 SW 19 ROAD - " || STREET ADDRESS

ciry-st-2p MIAMI, FL 33129 CITY-ST-2iP

TITLE O Detete TIILE [ Change  [] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-51-7P . [ -omy.st-zp

TILE Ooelete -} mme [Jchange [ Aodition
NAME e - . - © . R NAME — - - S
STREET ADDAESS "+ F STREET ADDRESS

CiIY-Si-2p CITY-5T-2P

TITLE " O pelete TLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-S1-2P ' ) emi-sr-ze

TIE 1 pelete TITLE [ Change [ Addition
NAME N name

STREET ADDRESS : S “STREET ADDRESS

CITY-ST-21P - - cvostae ‘ ‘

TITLE £ Delete nns [J Change  [T] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information.supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _dne  tikon Ko@Mioi8ene  5liloS  3os- 6576354

SIGNATURE ANY TYPED CIRt}INTED NAME OF SIGNING MANAGING MEMBER, MANAB_EH. OR AUTHORIZED REPRESENTATIVE bale Daytirme Prore ¥




