FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000069208 Secretary of State
1. Entity Nama 01-18-2007 90078 Q05 ****55.00
KIDZ BIZZNESS "LLC"
Principal Place of Buginess Mailing Address
12583 LAKE GARDENS DRIVE 12583 LAKE GARDENS DRIVE
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
i . #, elc, ita, Apt. ¢, atc.
Site. At #, eic Suite. Apt. 8, atc 01062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number , Applied For
Qf. 17/57 bd Not Applicable
Zip Cauntry Zip Country " . 35_00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
MCNEILL, ANNIE B
12583 LAKE GARDEN DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
the obhigations of registered agent.
SIGNATURE
. typed or printed name of registerad sgent and title if Rppliceble. {NOTE: Regismred Agent signatune required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TIME MGR 7 Detete TME O Change [ Aadition
NAME GANT, MARILYN M NAME
STREET ADDRESS | 12583 LAKE GARDENS DRIVE STREET ADDRESS
ciry-ST-2IP JACKSONVILLE, FL 32258 CIY-ST-2iP
e MGRM 3 netete e O Grange [ Asdition
NAME GANT, DAVID G NAME
STREET ADDRESS | 12583 LAKE GARDENS DRIVE STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-21P
TIE [ petete TMLE DO change [ Asdition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIF
THLE [ Delete THTLE (O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME O Deete TTLE I Change  [J Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CHTY-SF-29 CIFY-57-2P
TME O Detete TME OO change {7 Addition
NAME NAME
STREETADDRESS | 47 . 4 STREET ADDAESS
arv-stzp | 0T - CHTY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions comtained in Chapter 118, Rorida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowared to executa this report as required by Chapter 608, Flerida Statutes,
' - Vo079 3
SIGNATURE: %Aﬁ%ﬂ ﬁmf V6007 Foi 168 70|
SIGNATURE AND oR OoF OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




