FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000074188 02-24-2006 90246 004 ****50.00
1. Entity Nama '
KIDI'S LANDL.L.C.
Principal Place of Business ) Mailing Address _
/0 BETTY N. DAL BON (/0 BETTY N. DAL BON )
13207 CHATTANOOGA LN 13207 CHATTANOOGA LN . 2 U 0 1 0 3 72
ORLANDO; FL 32837 . ORLANDO, FL 32837 !
R s —— NGO ELHEA AT S
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
Ciy & State City & Stale _ 4. FEI Number Aoplied For
‘ 20 - YA Not Applicable
e Country Zip Country . Certificate of Status Desired 0O gi'ggﬁ?:iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - - - _ — e {-Namew __ _

DAL BON, BETTY N

13207 CHATTANOOGA LN Street Address (P.O. Box Numbaer is Not Acceptable)

ORLANDO, FL 32837

City FL I Zip Cade

8. The above named enlity 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
Sigrature, 1ypad or printed namae of registerad ageni and title it applicable. {NOTE: Registarec Agant signature requiréd whan rginstating) DATE
- Filing Fee is $50.00 o Make check payable to
Due by May 1, 2006 , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR 1 Delete TITLE : [J Change ] Addition
NAME DAL BON, BETTY N NAME
STREET ADDRESS | 13207 CHATTANOOGA LN STREET ADDRESS
GCITY-ST-2IP ORLANDO, FL 32837 CITY-51-2IP
TITLE MGR 1 Delete TITLE . [ Change ] Addition
NAME DAL BON, FRANCO NAME
STREET ADDARESS | 13207 CHATTANOQOGA LN STHEET ADORESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
= STREETABDRESS | - v —— : e STAEET ADDBESS_ | _ — _ _
cITy-$1-21F CITY-ST- I
TITLE O Delete TILE C)change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-2IP CITY-ST-2IP
TILE ] Delete TME (3 thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-ST-2P
THLE O delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-2P CITY-57-2IP

11. | hereby ceriify that the informatierTsughlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is tee and agdurate and that re shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ef the recgiver or trustee em to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: 02 /40/06 YOL-ATFO/26

SIGMAT‘URE‘H{WPED OR PRINTED NAME OF {GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




