FILED
Feb 14, 2008 8:00 am

2008 LIMITED LIABILITY. COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000059980 (02-14-2008 90076 039 ***138.75

1. Entity Name

CHERYL & KIDS, LLC

Principal Place of Business

450 N. WYMORE ROAD
C/0 WEBSTER & PARTNERS, P.L.
WINTER PARK, FL 32789

Mailing Address
450 N. WYMORE ROAD

C/0 WEBSTER & PARTNERS, P.L.

WINTER PARK, FL 32789

60008236

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

3. Malling Address

Suita, Apt. #, etc.

Suite, Apl. #, elc.

L

(i

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
16-1765273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (m} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

W&P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligatians of registerad agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and litle if applicable {NOTE: Reglslered Agent signalure required when reinstating) DATE
o > . T o Lo
¢ FILE NOWII!_FEE:1S.$138.75- - ‘Make check payable to: .. i R

¢After. May. 1, 2008 Feo will-be $538.75'

x -Fiorlda_Departpent of State .. -

o g T L - et )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE DPTS O Deete LE [T Chenge [ Addition
NAME ROBERTS, JOSEPH W NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADORESS
CITY-5T-2P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE v [ pelete NME [JcChange [} Addition
RAME ROBERTS, CHERYL J NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-ST- 2P
TIMLE L1 detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-ZP CITY-S1-2P
TILE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE [ Deiete TITLE [ Change {7 Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O oelete TMiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
xjf-snnp o ~ CITY-S1-2P

11. t hereby cartify that 16 inforigation sugpli
indicated on this rapbrt is tru
o limited liability com

—

SIGNATURE:

with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that tha information
nd accurate’gnd that my signature shall have the same legal affect as it made under path; that | am a managing member or manager of the
ny or the! eceive{ or trujtee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGMATURE moﬁn Of PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J-17-4

Daymme Phone #




