2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # L07000064939

1. Entity Name

KIDZ KORRAL, LLC

Secretary of State

01-29-2008 90062 010 ***138.75

Principal Place of Business

3328 HWY 277
VERNON, FL 32462

Mailing Address

PO BOX 224
VERNON, FL 32462

60004541

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

LT

Suite, Apt. #, etc. Suite, Apt, #, etc.

01172008 Chg-LLC CRZ2E0B3 (12/06}
City & Stale City & State 4. ; Applied F
Y y Urzt.).eD Z pplied -or
7 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $500 ﬁddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANEY, ROGER L Il
1378 N RAILROAD AVE
CHIPLEY, FL 32428 - .

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

City

FL l Zip Code

8. The above named emig},". suBmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

the ohligations of regjstergd agent,

SIGNATURE

e, fyped or prned name ol registersd agent and titie il apphcable.

(NOTE: Regislered Agent signalure required when reinsLating)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabia to
Florida 'Depanmept‘of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS t CHANGES

TIE MGR [ pelete TILE [ Change [ Addiion
NAME KOLMETZ, KRISTY G NAME

STREET ADDRESS | 3379 ROCHE AVE STREET ADDRESS

CITY-ST-2IP VERNON, FL 32462 CITY-ST-21P

TITLE ] Delele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-57-2P

TME O Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-57-2IP Y- ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ peiete THTLE [ Change T Addilien
NAME NAME

STREET ADDRESS STREET ALDRESS

CIrY-ST-2IP CY-ST-2P

11. | hereby certify thal the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA‘EEJF SIGNING MANAGING MEMBER, MAN&R, OR AUTHORIZED REPRESENTATIVE

|- 1T ;ﬂ?? 525-15770

Daytime Pnone »




