FILE NOW: Feeafter May 1, will be $588.75 AP!;RNDDVEB
FLORIDA DEPARTMENT OF STATE F“"ED
S Secrotary of S 997 MAY 14 N 9: 07

,,,,, SECRETARY OF S1A
TALLAHASSEE, FEE}R%A

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE
$ 203.75

1. Name and Mailing Address

of Limited Liabity Company DOCUMENT #.,96000000857

KID STATION II, L.C.

[T Frincipal Flace of Business Acdress

3691 SW 14TH STREET 8691 SW 14TH STREET
MIAMI FL 33145 HIAMI FL 33145
I above failing address is incarrect in any way, {ine through incorrect information and enter correction In Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Dale Organized or Guamed | SA, SIaie of Formanion
Suite, Apt. ¥, etc. Buite, Apt. #, slc. %%{m]};zgs ]LL

D Applied For

City & State City & State b - 0‘6% 75 E] Nol Applicable

&. Date of Last Beport 8. Certificate of Status Desired

2p Country Zip "Country

S Al e Nl

7. Name and Address of Current Registered Agent ) 8. Name and Address of New Reglstered Agent

Name
MONTENEGRO, ALINA '

3691 SW 14TH STREET ‘ - [ Bireel Addrets (P.D. Box Number is Not Accepiable)
MIAMY FL 33148

City b g T LT DR

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragisterad office of registered agent, or both, inthe State of Florida. Such changae was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations.

SIGNATURE ____ DATE
{Registared Agenl Accepting Appointment}  {NOTE: Regislerad ADent mgnature required whar: reinataling) )
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR MONTENEGRO, ALINA 3691 SW 14TH STREET NIAMI FL

9

11. | dohereby cerlify that iheinformation supplied with thig filing does not quelify for the exemption stated in Section 118.07(3) (i), Florida Stalutes. |further cerlify thatthe information
Indicated on this annual report Is trug and accurate and that my signature shall have the éame legal effect as if made under ocath; Ihat | am & managing mamber or manager of the
limited liability company or the recelver or trustee empowered to execule this repont as requirsd by Chapter 808, Florida Statutes; and that my names appears in Block 10, or on an
atlachment with an address.

SIGNATURE:  llewi b. Arlovegny Mo 28 /53 [Bog) 443 -2eos
sna«*mumﬂ}yfﬂﬂm/bwwﬁ\ MANAGER e Baytiens Prona #

INHSE 10 R(12-96}



