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File on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY ﬂ:
ANNUAL REPORT :

1908

[FILING FEE Mnnual R Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

3332!32% DOCUMENT # 146000000857

ARV IR

-.ui '1.’ 09

KID STATION II, L.C,
3691 SW 14TH STREET
MIAMI FL 33145

1a. Principat Place of Business Address

3691 SW 14TH STREET

MIAMI FL 33145

3. Principal Place of Businass

2a. Mailing Address

3. Date Organized or Qualified

3a. Siate of Formation

MONTENEGRO, ALINA A.

BuMe, ApL. ¥, eic. Sulte, ARt 4, elc. 08/12/1996 FL
4, FEI Number '
D Applied For
Tity & State City & State 65-0695756 D Not Applicable
5. Date of Last Report ] ifi i
T Sountry 5p oty epo 6. Cortificate of Status Desired
S0 /% Addaionial | ee Heguiod
05 /1441907
7. Nasme and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Offica
Name

36921 SW 14TH STREET
MIAMI FL 33145

Strest Address (P.0. Box Number ig Not Acceptable)

Bulte, Apt. #, ofc.

City

FL

Zip Code

as registered agent, and accep! the obligations.

9. Pursuant 10 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
ite registerad office or registerad agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hareby accept the appoiniment

F

o 1 | ||;':E1! N

*#H 158. 5

SIGNATURE DATE

(Rogistered Agent Acceptng Appointient)  (NOTE Registered Agond sigralure requirnd whe re nstating)
10. Title Manaping Members/Managers Business Street Address City, State and Zip Code
MGR | MONTENEGRO, ALINA 3691 SW 14TH STRERT MIAMI FL 5.?1!45

[ —

—y =11 s e =}
07798 tﬁ ltlE.n—IZIE
kak#k] 5T, Th

B

attachmeant with an address.

SIGNATURE: _ "cesel foo recizon

Hows ger

11. 1do hereby cortily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3} (1), Florida Statutes. Hurther cerlify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of rustee empowered to execule this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

3k

SIGNATLIRE AND TYPEC OM PRINTED NAME OF SIGNING MANﬁP(N"‘ MEMBER OR MANAGER

Date

Daylime Phone #




