7/18/2006-90006-018-350.00-350.00

2006 LIMITED LIABILITY COMPANY SEC FILED
ANNUAL REPORT DIVISIRE gﬁ_RCY OF STATE
! OF Cnz
DOCUMENT #M04000004651 . ‘ RPORATIONS
1. Entity Name Ub SEP
KIDS SUPERCENTER LLC -~ 4 AMps 10
Principal Place of Business Mailing A0dress
31 WEST 347H STREET 31 WEST 34TH STREET -
NEW YORK, NY 10001 NEW YORK, NY 10001
R e A P R
Suite. Apl. #, elc. Suite, ADL. #. elc. 07062006 Chg-LLC CR2EQ83 (11/05)
City & State City & Siate 4. FEI Number Appled For
13-2708629 Noi Appiicable
ap Country Zip Counuy i i $5.00 Asditionat
5. Centificale of Stalus Desired O Feo Roquir oé
B. Namae and Addrass of Currant Registersd Agent 7. Nams and Address of New Registered Agent
tama

VARGAS, SONIA EsPosiTo MARY

00 BELZ QUTLET BOULEVARD Street Address {P.Q. Box Number is Not Accepiabla}
gU]TE 25 B Spn [PBELz ey TLET 3‘-\]1)-
ST. AUGUSTINE, FL 32084 AoITeE zZ [y

Cil Iip Coda
"5T- AUGUBTINE FLI£208‘}

8. The above namad antity submils this statemant lor the pwpose of changing its registered office or registared apent, or both, i the State of Florida. ) am lamiliar with, and accent

the obligations of registerad agent.

SIGNAT{JRE ‘_Zﬂ‘%émuij [4] R/() ’/2 g0 b

SIgnENrE. [yDad o rvied name anfl mia f 2pphcanis. NOTE: fipgaie s Agenl wGrehrd (iU s whan *Evglinng) DATE T
Fllling;Feo Is 556.D0 . P . ’ ’ Make cr;tcl: pay;bie 1o
Dug by Septombar 6, 2006 e ' : e - * Florids Departmant of State

8. MANAGING MEMBERS/MANAGERS 14. ADDITIQNS/CHANGES

LT3 MGR O Detetn e O Change [ Addtion

HAME RABIN, ARTHUR NANE

STREET ADORESS | 3t WEST 34TH STREET SIREET ADDRESS

on-Si-ne NEW YORK, NY 10001 Cire-st-np

T MGR O Detete IMLE [ Crange [ Additien

WAME RABIN, JASON NAME

STREETAODAESS | 31 WEST 34TH STREET STREET ADORESS

CiTy-53-2P NEW YORK, NY 10001 CTY-S1-2P

s O Detere e O Change [ Adaion

RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CnY-ST.2P

e 3 putere e Othe [ andtion

NAnE NAME
STREET ADOAESS STREEF ADDRESS

ore-SI-nr CITY-5T- 1P

THLE 3 petete InE (] Change [ Agdilion

RAME HAME

STREET ADDRESS STREFT ADDRESS

an-Si-2p oY -ST- 1P

e O ewte TmE [1Cnange [ Acditicn

NAME RAME

STREET ADORESS . . STREL] ADDRESS

are-si-ap ] cry-st.2P .

11, | hereby certity inat the inforration supphod with this filing does not qualily lor the sxemptions tonainad in Chapler 119, Florida Siatutas. 1 {urther certity thai Ina inlormalion
indicated on this report s Irye and accurate and thal my signature shall have lhe same lapal glfect as if mace under gath; that | 8m a managing member or manager of ihe
limited Rability company of the recaiver o Uystee empowered (0 8xecuie this raport as roquired by Chapter 608, Florica Statutes.

SIGNATURE: )4 G-ot-07 213542 6114

BIGHATURE AND TYFED OR PRINTED NAMS OF SIGNNETMAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T baie Duytig Proce #

Chiwan Kakary
Authovized Signeg_



