FILED

"%
2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000059730 05-04-2006 90035 035 ****50.00
1. Enlity Name
KIDS INVESTMENTS LLC
Principal Place of Businass Mailing Address
7955 NW 12TH STREET, SUITE 400 7955 NW 12TH STREET, SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126 20 04 4 2 88
T s TR TRT
Suite, Apl. #, etc. Suite, Apt. #, elc. 04282006 Chg-LLC CR2E0SS (11/05)
City & State City & State 4. FEl Num Applied For
E? L[ %SOO Naot Applicable
ap COUP‘I’V ap Country 5. Certificate of Status Desired ] ?i'ggq lﬁdr:;ﬁ""a‘
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agant

Name
CHAPONICK, EVELYN .
7955 NW 12TH STREET, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

Ny FL =

8. The above name tity submus thig’spdtement for th i s registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered | a

SIGNATURE /L :

4.

natré. typed or prinied nama of /guu-Ka agen: and uie i appacable [ {NOTE: Aegisiatad Apant signatuse raquirad when rentatng} DATE
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 2] Delete TITLE [ Change  {J Acdition
NAME CHAPONICK, EVELYN NAME
STREET ADDRESS | 7955 NW 12TH STREET, SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-71P
TIILE MGRM [ peiate TITLE O Change [ Addition
NAME BATLE, BLANCA NAME
STREET ADDRESS | 7955 NW 12TH STREET, SUITE 400 STREET ADDRESS
CITY-SI1- 21 MIAMI, FL 33126 CITY-ST-2P
TIMLE £] petete 13 [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2I9 CITY-51-21P
TMLE O oelete e [0 Change [ Adltion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-21P CITY-$1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P y hory.-sr-ze

11. | hereby certify that the information sypplied with this filing does not qualify
indicated on this report is true accurate andhat my signature shall
limited liability company or thgfeceiver or trusjde/ampowered to exagu

exemptions gentainad in Chapter 119, Florida Statutes. | further certify that the information
a jfie same lagal gffact as if made under oath: that | am a managing member or manager of the
1hi d by Chapter 608, Florida Statutes.

<ulov
SIGNATURE: N M o

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, IANAGERfR AUTHORIZED REPRESENTATIVE Date Daytart Phione #




