2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 29, 2008 8:00 am

7
DOCUMENT # L05000035679 Secretary of State
1. Ertity Name
- 05-29-2008 90013 043 ***538.75
SWIM WITH KIM, LLC =
Principal Place of Businass Mailing Address ) B
14404 NW 83 PLACE 14404 NW 83 PLACE
e e ||I|“|“ |“ ||‘|| |WI|1“|I"I|IIN ||‘|| ﬂm I“I‘ m“ I“ll mm m ’lll
2, Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. 4, elo, Suite, ApL. #, elc. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4, FEl Numper Applied For
20-2780442 Not Applicatie
Zip . Country Zp Country 4 e - $5.00 Additionat
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

?Egngg\k. ié}iMPLACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI LAKES FL 33016

City FL { Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
ihe ob‘aganor:, of registered agent -
SIGMATLRE
S Fignalire, typed 2 ormed ATe O (eJaterad agorl 2nd Bk s sopnianle (NOTE Registann Agent Sgoatule reguired whan 1&nsialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
- Make Check Payable to Florida Department of State

g MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Detelz TITLE [J Change {3 Additien
HAME BENNETT, KIMBERLY NAME
STREETADDRESS 14404 NW 83 PLACE STREET ADDRESS
CHY-ST-2IP MIAMI LAKES FL 33016 TITY-51-2F
TTLE [ Dalete TiTiE [ change [ Addition
NAME . NAME
STHEET AGDAESS STREET ALDRESS
STy -51-ZiP CITY-S5.7
ILE [ Dalete liTiE [TJChange ) Addition
NAKE LAME
© BIREET MIDRES A ———— - —_ - Sl STREE! ALURESS | : - = T
CITY-8T-71p CITY-S1-2P
THLE [ Delete TTiE [ Chasge [ Additics
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-31-2P
TITLE T pelete TILE CJchange [ Addition
HAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F CITY-5T- 74
TITLE ] Delete TITLE [ Change  [] Addition
HARE NAME
STREET £ODAESS STREET &DDRESS
CITY-ST. 2P CITY-ST-2iF

. | hereby certity that the information supplied wits this fiing does not quality for the exemptions contained in Section 119, Florida Statwtes. | further certify that the information
ingicated on this report is bue and accurale and that my signalure shall have the same legal effect as it made under oath: that | am a managing member ar mzanager of the
kmiled kability company or the receiver or yustee ermpowered to exceute this report 2s required by Chapter 808, Florida Statutes.

SIGNATURE: 7 ,‘4/ gM 5/3/0'2603’ 5469 -G0S

slaun'runz D TYPED OR PRINTED Wor UGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ote Gaytar Pne &




