2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000001471

Apr 28,2008 08:00 AN

1. Entiy Name Secretary of State
KIDD, AMMONS, LLC
Principal Place ot Business Mailing Address
2121 NORTH BAYSHORE DRIVE, SUITE 1105 2121 NORTH BAYSHORE DRIVE, SUITE 1105
MIAMI, FL 33137-5137 MIAMI, FL 33137-5137
; .:. ) . ; : L 04212008 No Chg-LLC CR2E083 {12/07)
‘DO NOT WRITE IN-THIS. SPACE - |rmuc oo
T T et e T L L 54-2191348 " TNt Apptcanle
5. Certficate ot Status Desired [{ gz gg::l[!:;lmnal

6. Name and Address of Current Rugi:te;'nd Agent

DELEON, NEIL A ESQ o A '

COURTHOUSE TOWER . DO NOT WR!TE
TREET .

MIAMI FL Gotag et SUITE 325 IN THlS SPACE

8. The above named antity submils this stalement fer tha purposa al changing ils regislered office ar regislered agent, or both, n the Siate of Florida, 1am lamiliar with, and accept
Ihe obligalians ot registared agent.

SIGNATURE

Sugnature. fyped o priied naro of regetarad agerd and i f appicahla INOTE Ragestorod Agent agnature racuarad when romettng) DAE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

[ MANAGING MEMBERS/MANAGERS
MILE MGR
NAME KIDD, GLADYS

SIREET ADDRESS | 2121 NORTH BAYSHORE DRIVE, SUITE 1105
ony-si-ap MIAMI, FL 331375137

e MGR

NAME AMMOCNS, HERBERT JR

SIREET HODAESS | 2121 NORTH BAYSHORE DRIVE, SUITE 1105
Ciy-§1-2P MIAMI, FL 331375137

TILE
NAME
STREET ADURESS

s L j_‘-ﬂ".j_i-.Do NOT WRITE

NAME
STREET ADLRESS
Culy-SI-2p

s S _-_'_._'f'_';.-.jf.lN THIS SPACE

+] WRME

HILE

STREET ADDRESS
Ciry-st-ae

nne

NAME

SIREET ADURESS
CIFY-51-2P

44. 1 hereoy cortity that the information supplied wih this tiling does nal qualiy tor the exemptions contained in Chapter 113, Florida Siztuies. § further cenlity that the 'nformation
indicated on 1his report is true and accurale and that my signalure shat have tha same legal eftect as if made under cath; thal | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered o axecule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: # €f&!/4' Aﬂauon( %—%’3 34((@ Z 204G

SIGNATURE ARD TYPED Oit PRINTED WA OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Duayhma Phane #




