FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000056751 04-21-2008 90304 044 ***138.75
1. Entity Name
KIDS TO THE RESCUE, LLC
Principal Place of Business Mailing Address
8603 BRAVEHEART WAY 8603 BRAVEHEART WAY .
KNOXVILLE, TN 37923 KNOXVILLE, TN 37923 |" 0[’ 25 457
i D
Suita, Apt. #, etc. Suite, Apt. #, etc.
P P 02072008  Chg-LLC CR2ED083 (12/06)
City & State City & State 4, FEI Number Applied For
l " iy f Not Applicable
Zi Count Zi Count iti
L . oty . P ouniry 8. Certificate of Status Desirec O $5.00 Additionat
R Fee Required
- - 6 Name'and-Address of Current Reglatered Agent ~— B 7. 'Name and Addrass of New Reglstered Agent .
- Namg
SAMUELS, HARRY M
2901 STIRLING ROAD, SUITE 307 Street Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33312
n City | Zip Code
—z / FL
8. Tha above named enmy submits thi ] t changing its registered office or registerad agght, ath, in the State of Florida. | am familiar with, and accept
the obligations of re .
SIGNATURE , s #)
Signatre, w{o« prinidd nama %islﬂred Mund litle il applicabls, (NOTE: R Agan sig raqufs when ri Y DATE
7 B
Make check payable to
After May 1, 2008 Fed wil Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 peete TITLE [ Change [ Addition
NAME WALKER, JANIS P NAME
STREET ADDRESS | 8603 BRAVEHEART WAY STREET ADDRESS
CIrY-S1-ziP KNOXVILLE, TN 37923 CITY- ST-2IP
TME O celete e [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§3-7iP R CITY-51-2IP
- TME - "_'Ix e — mew e oo _Ovgste e O change [ Addition
nave T e e o —
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P Cily-ST-2P
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE 1 Detete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-ST-2IF
11. 1 hereby certify that the informaiicn supplied with this filing does not quality for the exempiions 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 oath; that | am a managing member ar manager of tha
timited kability company e receiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 10 /,JGML«_, Eéa/ 08" BSLH-0677
BIGNATURE AND T?’fol‘! PRINTED NAIE OF SIONING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytrna Phone #

v



