FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

.04000093431
P E(HDHSN?U,EAENT # - 05-01-2008 90033 044 ***138.75
ENERGY 4 QUR KIDS, LLC
Principal Place of Business Mailing Address
4601 N. CONGRESS AVENUE 4601 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
P T TP S e AT R RATOFHA A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2052620 Not Applicable
Zi Country Zp Country 5. Cenificele of Status Desited [ gi-ggm'::’:;“"ga'

6. Name and Addrass of Cutrant Reglstered Agent

KOHLMAN, TERRY
4601 NORTH CONGRESS AVENUE '
WEST PALM BEACH, FL 33407 — A AT AR T

3l |

4

!

SIGNATURE
A

gnature, typed & prnied fama of regislerad agent and fite if applicabls, (NOTE: Regislared Ageni signeture raquired when rginsiating)

8. The above named entitf submits thig, sjatemant for the purpose of changing its registered oﬂic?&'r?giéte?e‘d'agent,’or Botn; in'the Staleof Flarida, 1 am familiar wilh. and accept
the abligations of rei ﬁ e @ ‘f[ bg
¥ pate

.; .FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS { MANAGERS 10.

TLE MGRM w Delets TILE Ochange [ Addition
NAME KOHLMAN, TERRY T NAME

STREET ADDRESS | 4601 NORTH CONGRESS AVENUE STREET ADDAESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY.ST-21P

TITLE MGR O Delels TITLE O Change [ Additien
NAME STERN DO, DAVID NAME

STREET ADORESS | 4601 NORTH CONGRESS AVENUE STREET ADDRESS

{ry-51-2P WEST PALM BEACH, FL 33407 CITY-57-21P

TNLE 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAYTST-2IP - CITY-ST-2IP

T O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CoImy-§1- 2P CTY-ST-2IP

TmE (3 Datete THILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2iP CITY-ST-2I7

TITLE [ Delete it {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP CITY-53-ZP

-7

11. | hereby cerlily that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlify that the information
indicated on this report is trus and accurale and that my signature shall have the same lagal efigct as if made under cath; that | am a managing member or manager of the
limited lizbility company or thfjraceiver or trusiea ampowared (o exacute shis repon as raquired by Chapter 608, Florida Siatutes.

r SIGNATURE: [’ﬂ/ ’@O /LIAS Of

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phons &




