B FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000093431 02-05-2007 90195 034 ****50.00
1. Entity Name
ENERGY 4 OUR KIDS, LLC
Principal Place of Business Mailing Address VUYL L]
4607 N. CONGRESS AVENUE 4601 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T o A EA R AR
Suite, Apl. #, etc. Suite, Apt. #, alc 01102007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2052620 Not Applicable
Zip Country. Zip Country 5. Centificato of Status Desired O Eese.ggqﬁ:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
KOHLMAN, TERRY
4501 NORTH CONGRESS AVENUE Straet Address (P.O. Box Numnber is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratwre. typed or printad name of registerad agent and title it appticable. (NOTE: Regislered Agent signalurs required whan raingtating) DATE
Filing Fee is $50.00 Make check payablo to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ pelete TILE 3 Change [T Addition
NAME KOHLMAN, TERRY T NAME
" STREET ADDRESS | 4601 NORTH CONGRESS AVENUE STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL. 33407 CITY-ST-2IP
TITLE MGR O pelete TILE [ Change [ Addition
NAME STERN DO, DAVID NAME
STREET ADDRESS | 4601 NORTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CIrY-ST-2IP
WILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O peigte TIME O Change [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TILE ) Delets TME (O change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY- 8321 CITY-51-2iP
TNLE 3 Delete TILE [ Change [ Addition
NAME NAME

rifiar cerlity that the information
aging member or manager of the

STREET ADORESS ) STREET ADDRESS
CITY-81-2P / / CITY-5T-20P
11. | hereby certily that the information i i is Ming alify for the exempticns contained in Chapter 119, Florida Statutes. |
indicated on this report is angA haymy g r:jaiure shal have the same legal effact as if made under oalh; that | am a
rad to axecu

limited liability company p

this report as required by Chapter 608, Florida Statute

|- 26-07

SIGNATURE:

Daytune Phone #

et
EIGNATURE AND TYPED CRWRINTED N,ﬁs oF m‘mn‘l\&w\ﬁma MEMEER, MANAGER, ok Aylﬁ'nlzsu Rsﬂ\e}snyﬁ
hd [



