2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L06000066058 [ Secretary of State
1. Ennty Name |
KIDB?EEKEOSET LLC
Prncipal Place of Business Mailing Addrass
5151 DOGWOOD DRIVE 5151 DOGWOOD DRIVE
MILTON, FL 32570 MILTON, FL 32570
= [RLIER IR
| S ' o S 01042008Na Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = 'Fess — T Tanearor
Coe et S ol 20-5139048 Not Applicable
. L L 8. Certilicate of Staws Desired 0O Eese ggqt‘;g:;”“al
6. Nama and Addreu-ofCummRoglstondAgont‘” ! — . . P P ’ N i : .
ROBERTSON, LILLIAN .  RATNAT ANBITE _
6574 ARLINGTON DRIVE R R DO NQT-“WR'T-E‘- R
MILTON, FL. 32570 o
INX =THIS SPACE :

8. The above named entity submits this statement lor the purpese of changing its registerad office or ragistered agent. or both, in 1he Stale ol Florida, I am lamiliar with, and accept
iha obhgations of registered agent.

SIGNATURE .
Sgnalure. typeo o prnted name af ragrstered agent and uthe i apphcanie {NCTE: Regisiored Agen signature required when ronsiatng) DATE

FILENOWIM FEEISS438.75 N
After May 1, 2008 Feo il be $538.75 L S o UDAGO0S25393

. o H'uu.’ll‘-i ju]ﬂ'e e 143.?5

9. MANAGING MEMBERS/MANAGERS | A n-‘- e ST e

TTLE MGR PR 2r
NAME ROBERTSON, LILLIAN ' T
SIRELT ADORESS | 6574 ARLINGWOOD DRIVE PR

Ciry-S1-2P MILTON, FL 32570 .

TTLE MGR 3
HAME RICHMOND, MICHELLE e T T

STREET ADDRESS | 6449 WALNUT STREET S
orv-s1-2p | MILTON, FL. 32870 A T S

TITLE . T , Vo x ', G i S !
NAME ) "

z::.[;ﬁ?:gss | . | ! Do NOT WRITE , .:' ‘:-. I“ |

TITLE -
NAME .
STREE] ADDRESS ‘
CATY-ST ZIp

nne o
NAME = s
STREET ADDRESS s
CIY. §T.21P s -

TilLE S ey
NAME B
SIREET ADDRESS | . BT A
City-5T-2P i L I CO

.. 11, | hereby cerlly that the infarmation supplied.with.this fiing does not quality lor the exemptions contained in Chapter 119, Florlua Statutes. | furthar certity that 1hemtorrnatnon
. indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made undar oath; that | am a managing membar of manager of the
Ilml'ced habahty company or tha receiver or, lrustae empaowarad 10 8% is report as raquired by Chapler 608, Flevida Statutes.

SIGNATURE: Ww Mﬂ Joi JA (Mmcﬁ '4‘29% -OF

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEHBER oR AUTHORIZED REFRESENI’A‘I’IVI Dats Daytrg PHone #




