e FILED
" 2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000059980 02-06-2007 90028 043 ****50.00
1. Entity Name
CHERYL & KIDS, LLC
Principal Place of Businass Mailing Address
450 N. WYMORE ROAD 450 N. WYMORE ROAD
€/0 WEBSTER, EHAIRES & PARTNERS, P.L. C/0 WEBSTER, €HAIRES4 PARTNERS, P.L.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
TR [ AT R0
Webster & Partners, P.L. Webster & Partrers, P.L.,
Suita, Apt. #, etc. Suite, Apl. #, eic. 01082007 Chg-LLC CRZEQ83 {12/06)
City & State City & State 4, FEI Number Applied For
161765273 Nol Applicable
o Country p Country 5. Certificate of Status Desired 1 233‘2&3?:;“"“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

W&P SERVICES, INC.
450 N. WYMORE ROQAD Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped or printad name ol tegistered agent and litlke it appicable, (NOTE: Registerea Agent signalure required when reinslatng) DATE
..+ Flling. Fes:is $50.00 - . o moeow asaMake check payableto . cocees
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE DPTS O pelete TILE [ cChange [ Addition
NAME ROBERTS, JOSEPH W NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
Ciry-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
e . \ [ petete TITLE [ Change [ Addition
NAME ROBERTS, CHERYL J NAME
STREET ADDRESS | 450 N, WYMORE ROAD STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-21P
TLE [} Delete TITLE [ Chenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-3P
TITLE 3 Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O oelete TLE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ N\ CITY-5T-2P

11. | hereby celgify that the infofgpation|suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicated orNhis report is truq and fccurge and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilit®\¢ompany or thg recelver or jrustee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

[-17-7

¥

SIGNATURE:

SIGNATURE fB fﬁﬂ OR PRINTED NAME OF SIGNING MANAGING L DR AUTI TATIVE Date

Daytime Phone #




