2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L05000035879
. Enity o Secretary of State
SWIM WITH KIM, LLC ' 02-22-2007 90278 003 ****55.00
Principal Place of Business Mailing Addross
14404 NW 83 PLACE 14404 NW 83 PLACE
e e H“Iml |H ||m |"“ Ilm ||”l IIN “m “ml”ﬂ llm ’"‘I mlll l” ’ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Slate Cily & Slate 2. FENombor 20 = 1 Y THE S Wl ropica For
tNot Applicable
4o Couniry Zip Couniry 5. Certificaie of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BENNETT, KIM .
' ool A Q.
14404 NW 83 PLACE. - Sireet Address (P.O. Bex Number is Not Acceplable)
MIAMI LAKES FL 3301:6,
City FL I Zip Code

8. The above named enlity submits Lhis sialement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. 1 am familiar wilh, and accepl
lhe obligalions of regislered agenl. e

SIGNATURE
Signalure, typed o Sretgd nane of regrstered age it ord hitle | adehcaule. {NOTE. Rogpstereu Agent signature reauired when rginstaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGIMG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L. MGRM [ Delete T [ change [ Addilion
NAME BENNETT, KIMBERLY NAMI
STREL) ADDRESS | 14404 NW 83 PLACE STRLLTADDRLSS
CIvY-s1-21p MIAMI LAKES FL 33016 CITY-SI-21P
i L] peleie INILE [J change [ Addilion
NAME MNAML
SIRTET ADDRISS SIHIE| ADDRESS
CIIY Sl 7P CITY SE AP
nn [ pelele TILE (G Change  [] Addision
A AR
SIRLL 1 ADDRESS SIREETADDRE 55
GIlY-81-2IP Cly sI-p
Tint O belete i (] Change [ Addition
NAMI NAME
SIREET ADDRESS - SIREET ADDRESS
CHY sl 4p CITY S1-2IP
i [ belele ILe [ change [ Adidition
NAMI NAME
STRELT ADDRESS STREET ALDRESS
CiTY - SI-71P CITY S0-21p
e O pelete TIeE ] Change [ Addlition
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
CIY 51-21P CIEY-S1- 21

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenlity thal Ihe information
indicatad on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabiiity company of the receiver or ruslee empowered Lo execute this repert as roquired by Chapler 808, Florida Stawltes.

SIGNATURE: ’%M P X —-&-~-Q007.

smmyn{mn TYPED OR PRINIWF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Drre IJaytrae Phees 4 J




