FILED

2007 LINITED LIABILIYY COMPANY ) Apr 09, 2007 8:00 am

4 ecretary of State

DOCUMENT # 0 906 03-30-2007 90039 015 ****50.00
1. Entity Name
4 THE KIDS, LLC
Principal Place of Business Mailing Addrass
5138 SE 14TH PLACE 5138 SE 14TH PLACE
OCALA, FL 34471 OCALA, FL 3447
il
2. Principal Place of Busineas - No P.O. Box # 3. Mailing Aduress [ J
Suite, Apt._ ¥, etc. Suite, Apl. #, etc.
uite, Apt. ¥, et ite. Apl. #. elc 03212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Nur:ier Applied For
2_ - I?D 8‘[5 8 Not Applicable
Zip Country Zip Country - . $5.00 additional
: t *
5. Ceniticate of Status Desired 0 Foe Required
8. Name and Addrass of Currert Registerad Agont 7. Nams and Addross of New Registered Agant
Name
RANEW, SUSAN W
5138 SE 14TH PLACE Skreet Addreas (P.0. Box Number is Not Acceptabla)
OCALA, FL. 34471
City FL | Zip Code
8. The abowve named entity submits ths siatemani lor the purpose of chenging its registered office or registered agent, or bath, in the State of Flonda. | am tamikiar with, and accept
the obligations of registered &gent.
SIGNATURE .
YR & Ptk rarme of 1egisiered agent and dila if agpicabis. (NCTE: Raguiaras AGant K Ture reumed when renalsting) DATE
Filing Foe Is $50.00 Maka check payable to
Due May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T R O Delete e Clcrenge £ Addhion
NAME USA (N RM:'“&\} NAME
STREET ADORESS S‘l}g SG(IA’M (’Lﬁ")‘ STREET ADDRESS
GITY-ST-2IP e Ciry-ST-2P
Otator = 2447
LE B 7 Delese TiILE O crange ] Addition
HAME ' NAME
STREET ADDRESS STREE! ADORESS
ory-ST-2P . CoTY-S1-ap
e [ Delete L O crange [ Addition
NaME NAME
STREET ADDRESS. STRLEN ADDRESS
aw-stap ‘ CHY-Sk-2P
L [ Detete it Ocrange [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ory-51-2p ciry-st-2p
[l 21 Detere niE [ Chenge ) Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIry-si-ap
e {7 Deiere e CdCrange [ Addition
HAME ) HAME
SIREET ADDAESS STREET ADDRESS
cry-S1-2F CiTY. ST-ZP
11. | heraby centily that the information Supplied with this filing does not qualify for the exemplions contaired in Chapter 119, Florida Siatutas. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made under oath; 1hal | am a managing member or manager of the
fimited liability company of the receiver or trusies empowered 10 exacote this raport as required by Chapter 608, Fiorida Statules.
SIGNATURE: (Juzsmss). Ko, Susan W Ranes’ Meufo? 35 -g40.5914
SKINATURE AMD TYPED OR PRINTED NAME OF OR AUTWORIZED REPRESENTATIVE L [Ty —




