2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116572

1. Entity Name

02B KIDS 7, LLC

Principal Place of Business

Mailing Address

FILED

Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90142 001 ***220.00

106 NW 33RD COURT 106 NW 33RD COURT
SUITE A SUITE A 30004981
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607  US
» S e UL AN RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E0B3 (11/05)
City & State. City & State 4. FEf Number Applied For
] . 2D~ 34 4 3 Oq (0 Mot Applicable
Zip  Country Zip Country 5. Certificate of Status Desired & Eese"ggq":rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

028 MANAGER JACKSONVILLE, LLC
106 NW 33RD COURT

SUITE A

GAINESVILLE, FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure lyped or prinled narpe of registered agent and litla it applicable. {NOTE FRegistered Agent signalure required when reinslaling} 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
TITLE MGRM O oelete TITLE Change (] Addition
NAME 028 KIDS 7 JACKSONVILLE, LLC NAME 0z B Nwmager \]ac,l(eoyw. [ {(
STREET ADDRESS | 106 NW 33RD COURT, SUITE A STREET ADDRESS
CIry-ST7-21P GAINESVILLE, FL 32607 Lny-sr-2IP
TTLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP [
TILE 3 Delete TITLE [TIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CIfY-57-2P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P CRY-57-7IP
TITLE O elete TITLE [ ¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2P

14. 1 heroby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managnng merber or manager of the

limited liability company me eceivgr or tigstee el

SIGNATURE:

owerad to execute this report as required by Chapter 608, Florida Stalulei

Andvesw Shevvard i

35232389660

SIGNATURE AND TYPED OR PRJNTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Daylime Phana 4




