FILED

.. 'F007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT . " Secretary of State

DOCUMENT #L06000122353 02-19-2007 90199 012 ****50.00
. Entity Name
G-KIDS LLC
Principal Placa of Business Mailing Address
203 TORREY PINES PT. 203 TORREY PINES PT.
NAPLES, FL 34113  US NAPLES, FL 34113 S
T WA
Suite, Apl, #, atc. Sulte, ApL, #_elC. 02152007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number . Applied For
30“'9’34 / ‘fo Not Applicable
Zip Country Zp Country 5. Ceftificats of Siatus Desired [ 22-20 Additionai
8. Name and Address of Curreni Registered Agent 7. Nams and Addmss 6T New Reglstersd Agent
Name
JONES, SHADE -
203 TORREY FPINES PT. Streal Address (P.O. Box Number is Not Accertable)
NAPLES, FL 34113
City FL l Zip Code

8. The above named enlity submits this statement far the puiposs of changing its regisiered oHice of registered agent, or both, in 1he Siate of Forida, | am familiar with, and accepi
the obligations of ragisterad agent.

SIGNATURE
Sigranure, yDed o Civiked Nnivre of 0oma Mt s e  apoiicabis. (NOTE Rogabiersd Ageni signeture recusar whes resnatatng) DATE
I"lllng Foo Is $50.00 Mazke check payable to
_‘_D;ug y May 1, 2007 Florida Departinent of Stats
e
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME “I'yGRM O pepe e [ Clunge [ Adaition
s JONES, SHADE KAME
STREET AO0RESS [-203 TORREY PINES PT. STREET ATORESS
oF.5T-3¢ | +NAPLES, FL 34113 CirY . 5107
THE MGRM 3 Detets T ’ [Yonmge O Asdizion
NAME GONZALEZ, MISTI A
STREET ACORESS | 303 WELLINGTON AVE. STREEY ADORESS
CIY-sT-2¢ LEHIGH ACRES, FL 33972 Gty §1-IP
me MGRM - O Detese TmE [lctenge [ Addition
MAME JONES, DAMON HAME
STREETADORESS | 731 PINE CREST LANE STREEY ADDAESS
CTY-S1-2P NAPLES, FL 34104 ary-s1.09
e [ Oclete YU [ crange [ Asdtion
NAME NAME
STREEY ADORESS STREET ADDRESS
Cary-s1- 0P ¢rry- 51-27
L O petets me O Crange [ Adtidion
HAME WAL
STREET AQORESS STREET ADDRESS
CiTY-51- 2P Qry-s1-0°
me O Delete M Domnge [ Addition
HAE NAME
STREET ADDRESS STREET ADORESS
City-ST- 20 CITY-SI- 2P

11. | hereby cerlty that the intormation supplied with this fillng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicatad on this report is rue and accurats and thal my signature shall have 1he same legal 8ifect as it made under path, that | am a managing member or manager of the
limited lrability comparry or the 1eceiver or trusies ampowsrad to execyte this report as requined by Chapter 608, Florida Stanues.

SIGNATURE: ‘,;—-).‘-/Z-’/(M 9’1-/ 41,7 o7

TYPED ON PRINTED MAMEDF SONNG MANAGING MEMBEN, MANAGER, OR AUTHORZED REMESSNTATIVE [ro— - —




