FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

103847
PEOCUMENT # 106000 04-11-2007 90160 029 ****50.00
. Entity Name
DEB'S KIDS, LLC
Principal Place of Business Mailing Address VW e w -
1525 NORTH MAPLE AVE. 1525 NORTH MAPLE AVE.
BARTOW, FL 33830 BARTOW, FL 33830
TR T [ IR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
9.1 617 ? 6ilk 3 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (] Eg'ggq.ﬁ:’:dmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
WENDEL, JOHN F
225 EAST LEMON STREEET Streel Address (P.O. Box Number is Not Acceplable)
SUITE 351
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typad or priniod nama ol registerad agent and titla il applicabla (NOTE: Registarad Agent signalure requirad 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 JCHANGES
TILE MGRM O pelete TITLE [J Change [ Aduition
NAME FORD, DEBORAH K NAME
STREET ADDRESS | 1525 NORTH MAPLE AVE. STREET ADDRESS
EINY-51-7IP BARTOW, FL 33830 CITY-8T-2IP
TIrLE [ Delate TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71F CITY-S1-21¢
TITLE O oetete TITLE [ Change ] Addition
NAMEC NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {3 Delete TLE [OcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TMLE O3 Detete e [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21p CITY-5T-21P
ME [ Delete TITLE [J Change  [] Addition
MAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIrY-$t-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shatl have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dbty b Frt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Duylima Phone #




