o

' FILED

2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # L04000093431 pantin 02-23-2006 90228 044 ****50.00
1. Entity Name
ENERGY 4 OUR KIDS, LLC
Principal Place of Business Mailing Address
4601 N. CONGRESS AVENUE 4601 N, CONGRESS AVENUE 20009857
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e SR A0 0D IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2052620 Not Applicabla
z'p_* ) ol Country Zo Country 5. Cenificato of Status Desirad [ E&g&mﬁ"“ﬁ'
. Namg and Address of Current Registered Agent 7. Name and Addraoss of New Registered Agent
; Name
KOHLMAN, TERRY
4601 NORTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM-‘BEACH. FL 33407
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the obligations of registerad agent.

indicated cn tais repgrig
limated liability comyp

SIGNATURE
Signature, typad or printed nams of registered agent and tille it appicable. {NOTE: Raglatered Ager! sgnatura roquired when reinstating} DATE
Filing Fee i3 $50.00 Make check payable to
Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS /CHANGES
TIME MGRM O Detete TIFLE O change [ Addition
NAME KOHLMAN, TERRY T NAME
| »STREET ADDRESS | 4601 NORTH CONGRESS AVENUE STREET ADDRESS
CITY-83-2iP WEST PALM BEACH, FL 33407 CITY-51-2F
<[ e . MGR {1 pelete TITLE [ Change  [J Addition
NAME “r STERN DO, DAVID NAME
STREET ADORESS | 4601 NORTH CONGRESS AVENUE STREET ADORESS
cmy-Si-2F | WEST PALM BEACH, FL 33407 CiFY-51-2P
TTLE O petete TME Dl crange [ Addition
-_WE""—T‘ e e NAME
STREET ADDRESS . STREET ADORESS -
CITY-ST-2P CITY-ST-2IP
TILE O Delete TTLE [J Change [ Addition
NAME . NAME
STREEF ADDRESS STREEY ADDRESS
oITY-SI-7P CTY-51-7P
e O velete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2P
Tne O peete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P : . CITY-ST-ZP
11. | hareby certily that the information supplied with i b8 filing d qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information

turg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
18tea empowsred tg/executa thi

true and &
Bk n as required by Chapter 608, Florida Statutes.

. &)\
SIG NATL!IBRNAETU-R! AN TYPED ?1 ’" AME OF 5 MEMBER, R AUTHORIZED REP! ATIVE /ﬁm \ l n(?m(n‘.p Phone #




