2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000026951

1. Entity Name

KIDBIZ ENTERPRISES, LLC

Principal Place of Business

6170 CR 240
LAKE CITY FL 32024

Mailing Address
6170 CR 240

LAKE CITY FL 32024

2. Principal Place of Business - No P.O. Box #

Mailing Address

Suite, Apl. #, elc.

Suito, Apt. #, eic.

FILED

May 04, 2007 8:00 am

Secretary of State

05-04-2007 90307 022 ****50.00

VBN MmA

1st MCORE CR2E083 (10/08)

City & State City & Stale Numbcr Applied For
OEO r7 7537? Not1 Applicable
Zl Count i Count . iti
P ountry ap ountry 5. Ceriificate of Status Desired [} $5'00 Addlllonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agant
Namo

ELLIS, MARIA L
1250 N.W. DALIAN LANE
LAKE CITY FL 32055

Slroel Address (P.C. Box Numbar is Not Acceptabla)

City

FL Zip Code

8. The above ramed gntity submils this statement for the purpose of changing its ragistered offico or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Snature, lyped o puniad name oi registered agent and ik 4 appheable. [NOTE. Registered Agent signature required whan reinslaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Shte
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delele Tk O Change [ Addilion
NAME ELLIS, MARIA L NAMI
SIREETADDRESS | 1250 N.W. DALIAN LANE SIHEFT ADDRESS
CHIY-ST-2IP LAKE CITY FL 32055 CHTY S[-2IP
TNE MGRM O petete TIILE [ Change [ Addilion
NAME SERVICE, KIMBERLY L NAME
SIREETADDRESS | 8186 S.W. OLD WIRE ROAD SIAILT ADDRESS
CAIY-8I-7IP FT. WHITE FL 32038 CilY ST1-4IP
it O pelere i [ Change [ Aodition
TiAL NAMI
STRFET ADDRESS STREET ADDRESS
GITY-ST- HP CITY-$1-71P
NILE [ Delete i {1 Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREI'T ADDRESS
CIY-SI-7IP CITY .- 81-2P
IE 2 pelate HET [] Change [ Addition
HAME NAME
SIRFET ADDRESS SIRLE [ ADDRESS
CIY-SI- 2P GITY-81-2IP
IHILE O Cetete i [J Change [ Acdition
NAME NAM
STREET ADDRESS STREFTACDRI'SS
CITY-SI-21P CITY-SI-2IP

11. | hereby cerify that the i
indicated on this repg
limited liability comgp

SIGNATURE:

and accurale a

ckation supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | lurther cerlify that the information

my signalure shall have the samo legal effect as if made under calh; that | am a managing member or manager of the
wored 10 oxecute this reporl as required by Chapler 608, Florida Statutos.

S

mgﬁmc \\\&

L\\&%\oﬂ

SIGNATUFIEﬁ{D TYPED OR PHIN‘IEb’NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Dare [)J.hrm Prcie ¥




