,-; | FILED
' 2006 LIMITED LIABILITY COMPANY s Jun 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #£05000020485 05-01-2006 90044 005 ****50.00

1. Entlty Name
KIDS KOTTAGE FURNISHINGS, LLC

Yy |

Maifing Address
7173 WILDHORSE CIRCLE

Principal Place of Business

7173 WILDHORSE GIRCLE

[TRTR I e

SARASOTA, FL 34241

SARASOTA, FL 34241

IR0 AR RO

2. Principal Place of Business 3. Malling Addtess
Suite, Apt. #, etc. Suite, Apt. 0. e1C. ¢1102008 Chg-LLC CR2E083 “"05}-
City & State City & Siate 4. FE| Number Applied For
RE 241339y Not Appicable
Ze Country oo Courry 8. Cerlificaie of Status Desied [ 2.50-20 Addilonsl
8. Nome and Address of Currant Registared Agent 1. Name and Address of New Registered Agent
: i Name

FALCONER, RONALD W JR-
7173 WILDHORSE CIRCLE
SARASQTA, FL 34241

Streat Address (P.O. Bax Number is Not Acceplabla)

City FL IZipc«:da

8. The above namad enlity submuts thés slateérnent for the purpose of Changing ils registered office or regisiared agent, or both, in the State of Fiorca. | em familias with, end accept
tha obligations of registered agent.

SIGNATURE ,
Sionaase, Typec or prned e of regisered 50en ang Iie I gopicabie. (NQTE: Apgitiensd AQws LONELFS requinad when mingzzong} DaTE
hY
Flling Feo Is $50.00 Make checl paysbls to
Due by May 1, 2006 Florida Department of State
[
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tme MGRM 0 Dekte me Ocage O Addlian
HAE FALCONER, RONALD W JR. NAME
SIREET ADCRESS | 7173 WILDHORSE CIRCLE STREEY ADORESS
CITY-S1-39 SARASOTA, FL 24241 CIFY-51- 709
nLE [ pelete nnE O Cange [ Addiion
NAME W
STREET ADORESS STREET ADORESS
cry-si-o@ oTy-S1-nr
TME £ Detete TME OJcChange [ Addlion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1. 0P CTY-S1-2P
une s 3 deiete me [ Crenge 2 Adalion
HAME RAME
SIAEET ADORESS: STREET ADDRESS
cirY.ST-20 CITY . ST. 79
Tng 7 Deste e Octangs [ Acuition
NAME MALE
SIREET ADDRESS STREET ADDRESS
Iy S1-29 cy-$1-
NIE 3 etete nnE O Ctacgs (] Addition
L1 4 NAME
STREET ADDRESS STREET ADCRESS
Cy-s1-2¢ ury-s1-e

11. I hereby certify that the information supplied with this filing does nol quallly [or the exemptions contained in Chapter 119, Florlda Statutes. | turther certity that the informalion
ingicated on this report i true and eccurate and that my signature shal! have the samn legal effect as it medae under oath; that | am & managing member of manager of the
fimited liability company orf the recelve%v empowared to gxecute this report as raquirad by Chapter 608, Flotida Statutes.

Gfsrfol @) (sr-srs

Caviime Prone 4

SIGNATURE: 4
BIGNATURY AND

TYPED OR Pm!”ﬂlol BOMNG MANAGING MEMBEN. MANAGER, OR AUTHORITID REPREZENTATIVE




