FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000074188 03-23-2007 90166 049 ****50.00

1. Entity Name

KIDI'S LAND L.L.C.

Principal Place of Business ’ Mailing Address

C/0 BETTY N. DAL BON C/0 BETTY N. DAL BON 600 280 02

13207 CHATTANOOGA LN 13207 CHATTANOOGA LN

ORLANDO, FL 32837 ORLANDO, FL 32837

R AR 0 I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

20-4351133 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O gese'ggqﬁrde‘ﬂm’"a'
=" B Name'and Address of Current Registered Agant ~ =~ = = 7. Name and Address of New Registered Agent

Name
DAL BON, BETTY N
13207 CHATTANOOGA LN Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL ‘ Zip Code

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

SIGNATURE

Signalure. typed tr printed name of regrslered agent and litle It applicable. (MOTE: Regisiered Agenl signaiure required when reinstating)

Filing Foo i3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 7 Detere TITLE [ Change (] Addition
NAME DAL BON, BETTY N NAME

STAEET ADORESS | 13207 CHATFANQOGA LN . STREET ADORESS

CITY-S1-21P ORLANDO, FL 32837 CITY-ST1-21P

TITLE MGR  Delele TIME [ Change  {7] Addition
NAME DAL BON, FRANCO NAME

STREET ADDAESS | 13207 CHATTANOOGA LN STREET ACORESS

CITY-S1-21P ORLANDO, FL 32837 CITY-ST-2IP

TITLE O Delete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pealets TIiLE [T Change ] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-57-21P CITY-57-2IP

TILE O Delels TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-51-21 CITY-51-21P

TITLE ) Delele TTLE o [ Change [ Addition
NAME ’ ' NAWE .

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP Z’—) ) CITY-£1-2IP

11. ) hereby certify that, i i pplied with thi
indicated on thigr€port is true and‘accurate and thgt my £ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ceiver or trusteegmpotvered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ,93/2//2002 YOI -2 Fored

SIGNATORE AND TYPED DR PRINTED NWE 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Da|e Da‘{llme Phong ¥




