| FILED
2007 LIMITED LI/ VILITY COMPANY Apr 30, 2007 8:00 am

: ANNUAL R:PORT (.R) ecretary of State

DOCUMENT # L06000001471
A Entlly Name 04-09-2007 90350 039 ****50.00
~ KIDD, AMMONS, LLC
Principal Place of Business Mailing Addrass .-
2121 NORTH BAYSHORE DRIVE, SUITE 1105 2121 NORTH BAYSHORE DRIVE, SUITE 1105 3““ “b‘qé '
MIAMI FL 33137-5137 MIAMI FL 33137-5137
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, ele. Sulo, Apl, #, otc. 1st MCORE CR2ZE083 (10/06)
City & Slale Cily & Sz 4. FEI Number i Applied For
C;‘f‘»- Z (én -2 4’8 Nt Applicable
e Country v Counlry §. Cerificate of Slalus Desired () $5.00 additional
Fee Aequered
5. Name and Address of Currend Roglsiered Agent 7. Name and Add of New Rapistered Agent
Name
DELEON, NEIL A ESQ -
COURTHOUSE TOWER Straat Address (P.Q. Box Number is Nol Acceplablo}
44 WEST FLAGLER STREET, SUITE 325
MIAMI FL 33130
City FL | Zip Code

8. The above named entity submits this stalement for tho purpose ot changing its regislercd olfice of registored agont, of both, in tha Stale of Florida. 1 am lamiliar with, and accent
the okligations ol registerad agent.

SIGNATURE
Spnalure, yped or phinte s Name chregaiciud onart ol Dife ¢ acnaCae (NOTE. Rapziaren Agent 3gDaNUte +eaUred woia il Ped dIAksg) YH
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007\
8. MANAGING MEMBERS /MANAGERS 10. ADDIHONS JCHANGES
ur. MGR Lo [ Deite e O Change ] Addltion
NAME KIDD, GLADYS o NAME PR ' :
STREE] ADDRESS { 2121 NORTH BAYSHORE DRIVE, SUITE 1105 STREET ADDRESS -
ON-S-P | MIAMI FL 331375137 CIY-S1- 2P
me MGR . O Dekcle HE Ochange [ Addition
Lo AMMONS, HERBERT JR Nl
STREETADDRESS | 2121 NORTH BAYSHORE DRIVE, SUITE 1105 SIRLLTADDRLSS
CIFY-81- 7P MIAMI FL 33137-5137 CIrY-$1-/1F
niw 1 petete g . Ol crange [ Aadiion
NAME MAME
STREET ADDRESS™) - SMELI ADDRESS
Ty - SI-TIP CITY-s1-20
e . O oelee LE O chane {7 Addilion
NAIAL NAME
SERLTT ADORLSS STRLL Y ADDALSS
cu-s1-09 CITY-81-7w
11{13 T Delete e [J change ] Addttion
Nk NAME
SIPLEI ADDRESS SIRLN| ADDRESS
Cly-SI-IF Ty -st- AP
1L [ Detete mi O Change [ Addilion
NAME NAME
SIREE! ADDRESS SIRE| ADDRLSS
CITY-S1-2P CITY-S1- 2P

11. | heraby cartlly that the intormation supplied with this liling does nol qualify lor the axemplions conlainad in Section 119, Flonda Stalutes. | lurther certity thal the information
indicated on this report is rue and accurale and thal my signature shall have the same lagal eflact as if made under oath: thal | am a managing membar of manager of the
firmitod kabikity company of the regaivel of rusioe empowered W execule his repor as required by Chapter 608, Florida Statules.

[ Q;ﬂ%ﬁﬂﬁﬂr %/é 7

Dnr.:J.-, Perag p

SIGNATURE:

BICMATURE AND TY

MANAGING MEMBER MANAGER, OR A UTHO




