6 L FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L05000035879 Secretary of State
1. Entity Name 03-27-2006 90052 049 ****50.00
T T —— -
SWIM WITH KIM, LLC -
Principai Place of Busingss Mailing Address
14404 NW 83 PLACE 14404 NW 83 PLACE
e m— ”Il“l“ |“ ||‘|| Ill“ |Im ||m |li|| ||‘|| ml‘ |”|HIW iII‘l I“Il "' m‘
2. Principal Place of Business 3. Mailing Ad;iress
Suite, Apl. #, etc. Suite, Apl. #, etc 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number plied For
Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $5. 00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, KIM

14404 NW 83 PLACE Strest Address (P.0O. Sox Number is Not Acceptable)

MIAMI LAKES FL;-33016

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Suihature, foed ol prnted name of regieterad agent ana ke s DATE
9. MANAGING'MEMBEHS;‘MANAGERS 10. ADDITIONS JCHANGES
e MGRM ' T belete TITE Clcrange [ Addtion
NAME BENNETT, KIMBERLY . NAME
STRECT ABDRESS {14404 NW 83 PLACE 1 STREET ADDRESS
CIFY-ST-7IP MIAMI LAKES FL 33016 CITY-5T-7IP
TITLE O pelete TIILE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T - O petate inits - [J-Change [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-21P
TITLE O Delete TITLE [0 Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M L tpnr 7 J/ (6 -800¢ .

SIGNATURE AND TYPED OR PRINTED NA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




