2007 LIMITED LIABILITY R@Q[JJPANY

ANNUAL REPO

FILED
May 03, 2007 8:00 am

+  Secretary of State

DOCUMENT # L06000122102 . 04-17-2007 90252 046 ****50,00
1. Entity Name
FIVE KIDS, LLC
Frincipal Place of Business Mailing Addross ') Jyuvwer -~
108 SE 8TH AVE STE 116 108 SE 8TH AVE STE 116
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
R R
Suitn, Apt. #, otc. Suita, Apt. #, B1C. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & Stato 4. FEI Number Appliad For
20 --21B %054 Not Applicablo
Zp Country Zp Country 8. Cenificie of Saws Desired [ gg&ﬁm'
8. Name and Address of Current Registered Agent T. Nomo end Add of New Rog d Agent
Name
ANDERSON, HUGH
108 SE 8TH AVE STE 116 Street Address (P.O. Box Number i Not Acceptabie)
FT LAUDERDALE, FL 33301
!
City FL ] Zip Code

8. The above named entity Submits this statement for tho purposs of changing its rogistorod office or registored agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of fagistered agord.

SIGNATURE

Sgnahure, ypeo o prted reTe of

paiered] spert ar idle

INOTE Fusgriierad AQen! NOrahr 8 ianurar] wherh s sing)

DATE

Fiilng Fee is $50.00

Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
s MGRM O Detete me [ Change [ Addiion
NAME FIVE KIDS MANAGER, LLC NAME
STREET ADORESS | 108 SE 8TH AVE'STE 116 STREET ADDRESS
erv-s1-%F | FT LAUDERDALE, FL. 33301 omY-si-2p
e - ] Desete MRE Octange [ Addilion
RAME NAME
STREET ADURESS STHEET ADDRESS
G- 51-2p CITY-57-2p
TME [ Detete nnE Jctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81. 2P Cy-$T-2
TInE O Detate Tne O crange [ Angition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1.DP cY-§i- 29
TME O pewe nne [ Crange ] Addilian
NAME NAME
STREET ADDRESS STAELT ADDRESS
Ciry-§1-29 U 5T-2P
TMLE ] oetete WIE [JChange (T Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CrFY-ST-2P

11. { noreby cenly that the informatlon supplied with this filing doeg not qualify for the exemptions containgd in Chaptar 119, Fonda Statutes. | further certify that tno information
irdicatod on this report is true and accurate and that my signatune shali have the same legal aflect as if made under cath; that | am a managing member of manager of the
limitod Mability company or the recaiver or nustae ampowsrod Lo axecute this report as required by Chapter 608, Florida Statutes.

Avdodern—

SIGNATURE: “—-—k-
SIGHATURE AND TYPED OR NAME OF EIGNING IANACNG BEMBER, MAMAQER, OR AUTHORIZED REPRESENTATIVE

NN 07T G5H-7¢7-0079
Deta

Davtime Phore ¢

1% 1
Yo dndercemn



