2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT = Apr 30,2008 08:00 AN

DOCUMENT # L05000102408 Secretary of State

1. Entity Name
KIiDS BLOCK, LLC

Principal Place of Business Mailing Address

2200 W. COMMERCIAL BLVD. 2200 W. COMMERCIAL BLYD.
STE 208B STE 2088

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

A

04032008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3821454 Not Applicable
o g i SRR : i i $5.00 Additional
PR ‘.\- P ;| o it 5. Certificate of Status Desired O Fee Required

6. Name and Addrau of Current Reglsterad Agent

MALNIK, ALVIN |
6301 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435

\\1“ -*‘\Q Ay

8. The above namad antty subrm!)\ls statempnt for the purpose of changing its registered office or reglsteteu agent or both in 1he State of Florida. I am familiar with, and accepl

the ohligations of registered ag
Joﬂdﬂm Licamctimian _membex ‘//535/@?

SIGNATURE
Signatura, tyRed OF pOntad nama of reg: gant and Ltle it iNOTE: Registerea Agent niuﬁa(ure:fqulrec whan rainstating) DATV
FILE NOWII! FEE IS $138.75 ’ | [ -3 aCACH -
After May 1, 2008 Fee will be $538.75 U,-:-"r,-:e- :l DB'BB Ulr 13 15
a. MANAGING MEMBEHRS / MANAGERS T by 2 i -
TITLE MGRM o '

NAME TONE, LLC

STREET ADDRESS | 494 BTH AVE., SUITE 1005
CITY-ST-2IP NEW YORK, NY 10001
TITLE MGRM

NAME POKE, LLC

STREET ADDRESS | 494 8TH AVE., SUITE 1005
CiTy-S1-2IP NEW YORK, NY 10001

ITLE MGRM ; ot : AR k .
we [SLLC LA e et |
StReeT anDAEss | 6221 ISLAND WALK D T e B g g RITE

CITY-ST-2IP BOCA RATON, FL. 33496 il

TILE MGRM : ‘i Ni THISGSP\ACE

NAME J.LLC
STREET ADDAESS | 2200 W COMMERCIAL BLVD STE 208B
CITY-ST-2IP FT. LAUDERDALE, FL 33309

TITLE MGRM

NAME ALLC

STREET ADDRESS | 6301 N. OCEAN BLVD.
CITY-ST-21P OCEAN RIDGE, FL 33435

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing doas not quality for the examptions contained in Chamet 119, Florida S!alutes I turther certity that the information
ingicated en this report is true and gccurate and thatfmy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or tpagiee ambowered 1o exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SoRdaw megﬂemm mQﬂbZK é//gj/éb"

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING ‘\NAGJNG MEMBER, OR M.ITHDRIZED REPRESENTATIVE Dayima Phone #




