FILED

2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUALREPORT ' - __ *  Secretary of State

PS&ENUMENT #L05000095265 ' 05-12-2006 90240 014 ***%50.00
. armna
TWO KIM'S TOYS LLC
Principat Place of Butiness Mailing Address .
522 SE 897 ST, P.0. BOX 985 JUU1vaatd
OLD TOWN, FL 32680 US 01D TOWN, FL 32680 US _
|:Ji }\ 'l
2. Principal Place of Business 3. Maiting Address H ﬁ ‘J
Seite, ADL®, B - e . L — Sue, Apt. 8. eic. 05082008  Chg-LLC CRREQ83 (11/05)
City & Stata Chty & State & FE Number Apoted For
20-3733463 Not Appiicable
Zip Country Tp Country 8. Conficata of Siotus Desired (3 ggg.oqmm’
8. Name and Address of Current Registared Agert 7. Name and Address of New Raglstered Agent
Name
LANDER, JOSEPH T
222 NE 210 AVE. Sheet Address (P.O. Box Numbet i Not Acceptabla)
CROSS CITY, FL 32828
Cty FL l Zip Coda

8. The above named entity submits this statemnent lor the purposa of changing its registered offics of regisiered agam, o both, in the State of Floricdia, | am familiar with, 2ng accent
the obligations of registered agent.

SIGNATURE
Sigranare, Typaed (¢ (ITSNG tue e Of and sris 4 appicably. (NOTE: Regarersc Agu siprehre recured whan renibinng | DATE
Feoe is $50.00 Make check payable to
Due by 8, 2006 Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Dewere mE CdCrange [ Aadiion
NAME HERRING, DALE H [
STREET ApoResS | 522 SE 897 ST. STREET ADORESS
Y- 51. 2P OLD TOWN, FL 32680 ary-g1-op
e MGRM " [ betete me Ol crange 1 Agation
NOE LANDER, JOSEPH T nANE
STREET ADORESS | 222 NE 210 AVE. STREET ADORESS
an-51-2¢ CROSS CITY, FL 32628 ory-st-ae
i O vete TmE Ocrange [ Addion
M NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CTY-ST-0P
THLE O Detete TME [Jchange [ Adotion
MAME NAME
STREET ADGRESS STREET ADDRESS
or-51-20 CTY-51-2P
TME ] Deen ImE T Crangs [ Addition
HAME AN
STREET ADDRESS STREET ADDRESS
ciY-sT-ap an-51-z¢
Lt [ Duime me Ochge [ Audition
NAME NALE
STREET ADORESS STREET ADDACSS
CIY-S1-7P CITY-SI-ap

11. | hereby cenify that the information supplied with thia filing does not qualify for the exemplions contgined in Chapter 119, Fiarkde Statutes, | further certify thal the information
indicated on this report is rue ana accurate that my signature shall have the same lagal eftect as if made under cath; that | am a managing member or manager of tha
limited liabifity company or the recen 100 ampowerad 10 execul# this repoft as required by Chapter 508, Florida Siatutes,

SIGNATURE: _{




