2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000095981

1. Entity Name
SENSATIONAL KIDS LLC

Principal Place of Business

6912 4TH AV DR NW

Mailing Address
6912 4TH AV DR NW

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90044 041 ****55.00

BRADENTON, FL 34209  US BRADENTON, FL 34209 US
S R s IR A RGO
Suite, Apt. #, stc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number / (N Applied For
20 -RAR UbLIO Not Apphcable
Zp Country 4o Country 5. Certificate of Status Desired Uﬂ ?eseggq::d':dmonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, MARY L
6912 4TH AV DR NW
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titke If apphcatye,

[NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR J telete TILE [JChange  [] Addition
HAME JONES, MARY L NAME
STREEF ADDRESS | 6912 4TH AV DR NW STREET ADDRESS
CITY-ST-7P BRADENTON, FL 34209 CITY-$T1-2IP
TILE [ oetete TME [CChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TMLE [ Detete TILE [ Change  [] Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Detete TME Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O pelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecy as if made under oath; that | am a managing rmember or rmanager of the
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H

SIGNATURE AND TYPED

ilas)y (@404 3930

Daytime Phione #

; plﬁ’q-sn ne\or SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J
]




