2098 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000056779

1. Entity Name

K'S KIDS, LLC

Principal Place of Business

12706 SW 94TH COURT
MIAMI, FL 33176

Mailing Address

12706 SW 94TH COURT
MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90062 049 ***138.75

60004502

A

01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO- O 9 00&? 9 Not Applicable
Zi Count i Count iti
P ountry Zp ountry 6. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUMPERS, KATRINA B
12706 SW94TH COURT .-
MIAMI, FL 33176 '

Street Address (P.O. Box Number is Not Acceptable)

Cily

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 cbligations of registered agént.
r

SIGNATURE

. Signature, typed of printed name of ragisiered agent and o d applhcatle.

(NOTE: Registerad Agent signatur reguired when remstating}

DATE

FILE NOWI1I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to-
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TImE MGRM [ pejete TLE [J change  [] Addition
NAME BUMPERS, KATRINA B NAME

STREET ADDRESS | 12706 SW 94TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP

TIE O pelete THLE [ Change [ Addition
NAME NAMF

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TUF [ Delgte TTLE []Change ] Addition
NAME NAME

STRFET ADDRFSS STREET ADDRESS

CITY-§T-2IP CITY-81-21P

TITLE [ pelete TITLE O Crange [ Acdition
NAME NAME

STRFET ADDRESS STRFFT ADDRESS

CITY-5T-7IP CITY-ST-21P

TMLE O petete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CHTY-ST-218

TITLE O palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-5T-2IP CITY-ST-21P

11, | hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurale and that my signature shall have lhe sama legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee ampowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: JAatrioa B. Bumpers _%/

/- RE-2008 ( I56)342- 0949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAG!NG.HEMBER HANAGER}{R AUTHQRIZED REPRESENTATIVE

Date Daytime Pnoog ¥




