FILED

20006 LIMITED LIABILITY COMPANT
ANNLUIAL REPORT

Secretary of State

May 25, 2006 8:00 am

DOCUMENT # L05000027655 04-27-2006 90025 013 ****50.00

1. Entity Name

OUT THE DOOR DOWN THE RCAD L.L.C.

Principai Place of Business Mafling Address

4221 5. TAMIAMI TRAIL 4615 STONE RIDGE TRAL e

SARASOTA, FLL 34231 SARASOTA, FL 34232 Booofqﬁ

r T ER R EERAEAR A ERR
SAME AS  ABovE SAME A5 ADove
Suite. Apt. ¥, etc: % Suie. Apt. ¥, etc. e 05162006  Chg-LLC CR2E083 (11/05)
City & State ’ City & Sigte t 4. FEI Number Appiiea For

T ’ Y- 106 A0 72 Not Applicablc
& ut Gouniry ap L Country .« * 5. Certificaty of Slatus Desired [} ?ese'geoqg:‘:;m“al
6. Name and Address 01"Current Registered Agent 7. Name and Address of New Registered Agent

Name
| GOT KIDS FURNITURE

4221 8. TAMIAM! TRAIL Street Address (P.Q. Box Nurnbaet 1s Nol Acceplabie}

SARASOTA, FL 34231

City FL l Zip Code
3. The abg ed enfify Tmmita Roentio) 2 of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obi\g sliegistered | 6 Q )<
SIGNATURE __- &= "'%" GE_Y\ \-6(0@ \ QO%
Seyustre, 1P e prinied i of rgrsieng agenl aodd ke § appSoatde THOTE Royisteren Agent sigraiuns regquinesd wint roertaliy ) TATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Hiit3 7 Delete ME FRES Dz AT ) S One AR Othange [ Addition
NAME, NAME DERT™ HR,/sc 4 -
STREET ADDRESS STREET ADDRESS YGIL Ste~iE RDCE i~ |
CITY-5T-20 CITY-G1-21P SAR ASoin ) e 3,7/&3&
TITIE [ pelese TILE CyChenge [ Addition
NAME NAME
GTREET ADDRESS SIREET ADDRESS
CHY-ST- 8P CITY-ST-2IP
TILE 1 Delete TME [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-0P CrY-57-2P
TIE [ Delete TIILE [ Change (] Addition
HAML NAME
STHREET ADDRESS SIRELT ANDRESS
CITY-ST-71p Ciry-S1-71P
HLE [ petee THLE OiChange [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTr-51-2P cry-S7-27
me {1 petete " O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CitY-ST-ZiP Sy -§T- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiner centify that the information
indicated on this report is true and accueate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o —

SIGNATURE: .~ . DérEmy Mase  9lo/ae (741) a3-579

=7

/EA‘ﬂD TYPED OR PRINTED 8 NG MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

y



