FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000106265 04-20-2007 90030 040 ****55 00
1. Entity Name
UR KIDS LLC
Principal Place of Business Mailing Address
31
2185 MALLARD CREEK CIRCLE 2185 MALLARD CREEK CIRCLE 2000 856
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US
Sute, AL #, 816, T Suile. ApL #. ol,
ue. Ao RR uie. Apt 7. gle 04092007  Chg-LLC CR2E083 (12/06)
City & Stale e Cily & State 4, FE] ber l/\qq Applied For
;" % - 7@5— Not Applicable
+ i Zi .
Zip Co.‘-:"mry ? Gountry 5. Cetilicale o! Slatus Desired IE/ $5.00 Additional
<L Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.C. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agsnt and title il appkcable (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 JCHANGES
THLE MGRM O velete TITLE [3 Change ] Addilion
NAME CHARANA, UMA NAME
STREET ADCRESS | 2185 MALLARD CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST- 2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZtP CITY-S1-2P
YILE ] Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciy-Si-zip
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2iP
TITLE 1 Delete TITLE [ Change "} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O delete TNLE [ Crarge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P . CITY-8T-2IP
11. thereby certify that the information supplied with this liling does not qualily 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 il made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or lrusl7\/ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AZM VASAA, L) 7-07 407-8737 %?7J
SIGNATURE AND TYPED CR PRINTED NAME CGF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA‘VE Date Daytime Phone #




