Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3S FLORIDA DEPARTMENT OF STATE
: Katherine Harrls
ANNUAL REPORT Secretary of State FILE D
DIVISION OF CORPORATIONS
. YIAPR IS PH L3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
'l-lwn.a -J.M.\

b i vabing comenny  DOCUMENT # 196000000857 l H AHAS \\[f H GG A

KID STATION IT L.C 1a. Principal Place of Business Address

’ L.

3621 SW 14TH STREET 3691 SW 14TH STREET

MIAMI FL 33145 MIAMI FL 33145
2 Principal Place of Business 2a. Mailng Address 3. Dale Qrganized or Qualibed | 3a. State of Formation

R ) . 08/12/1 996 FIL
Suite, Apt. #, etc Suite, Apt #, etc 4 FEINuTEer . _ D 1
Applued For
| City & State o | cwaSee | 65-0695756 D Not Applicable
. B 5. Date of Last Repart 6. Centiticate of Status Desited |
Zip Counlry i Conritry
| ] 05/01/1900 | CRKCKIAERE [ ]
7. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered Agent/Olfice
Name

MONTENEGRO, ALINA
3691 SW 14TH STRERET

‘Stireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

“Buite "Apt &, el

. . . **1 _tj_n_l Lo *"**i"_'._J_u
City Zip Code

FL

9.'Pursuanl to the provisions of Sections 608 416 and 608 508, Florida Stalules, the above-named limited habity company submils this stalement for the purpose of changing
ils registered office or registered agent, or both, in the Stale of Florida. Such change was authenzed by afhrmative vate of a majority of the members | hereby acceptthe appoiniment
as registered agent, and accept the abhgations

éiGNATUHE S . L3ATE

[ R L o T T e R e L B L N L R K R R o
10. Tile Managing Members/Managers Busingss Street Address Cudy, State and Zp Cede
MGR | MONTENEGRQO, ALINA 3691 SW 14TH STREET MIAMI FL

!/ﬂ,ﬂ

11 ldohereby certily thatthe information supphedwith this iing does not gualily for the exempbon stated in Sechon 119 07(3) (1), Flonda Sialutes  Hurther cortify that the information
sndicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under eath, thal | am a managing member or manager ol the
limited hability company or the receiver or trustec empowered Lo execute this report as requlired by Chapter 608, F lorda Statutes, and that my name appears in Block 10, of on an
atlachmenl with an address ("Sc (

SIGNATURE: (e ¢ _ALINA MONTENEGRO MGR_/ﬁ/Mi L Fety

LA AU T R S R RN PR P P R

INHSE10 R {12-98}



