FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000079678 06-01-2007 90094 029 ****50.00

1. Entity Name

INTERNATIONAL KID-JITSU ASSOCIATION, LLC

Frincipal Place of Business Mailing Address W e =
1475 ATLANTIC BLVD. 1475 ATLANTIC BLVD.
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
T A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . Applied For
20-5 9009?5 ) Not Applicable
Ze Country “p Country 5. Certificate of Status Desired [ ?eseggq “:‘r’éﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEALY, LARRY
1821 KINGS WAY Street Address (P.Q. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL I Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and tite if applicable, (MOTE: Repisterad Agent signalura required whan rainstating} DATE
T Filing Foee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete THILE merR Wi crange ] Addition
NAME SHEALY, LARRY NAME SHEALY ; LARRY Ubd
STREET ADDRESS | 1475 ATLANTIC BLVD STREET ADDRESS | § L} 7 5” ATLAYTIC BL
cav-512¢ | NEPTUNE BEACH, FO 32266 CITY-57-21P cPruug BedcH, F L 3324
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-2P
TITLE J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2if
TITLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TITLE [ Delete TILE [ Cthange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or t ecaivi rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LARRY S HEALY *'5,5'7/0’7 G0 LR-Loe

SIGNATURE AND *{? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE | Date Daytime Phona #




