FILED
2007 . Jun 08, 2007 8:00 am

~ANNUAL REPORT _ Secretary of State

PSPNUMENT VO (OOOUO(Q%'T}B 05-10-2007 90025 001 ***158.75
Jos+ VS Kidz, Tne

Principal Flace of Business Mailing Address .
365 Ciruvs Tower Bivd beU18ObL

Souite 120 Sareg,
Cﬁ:rmom—h Elprida 3471/

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, ete, 06042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEiilumber Applled For
- L/g"l 05 4 S Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $5‘00 Additional
Fee Requlred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MERIDETH C. NAGEL, P.A.
953 10TH STREET Street Address (P.Q. Box Number is Not Accaptable)
CLERMONT, FL. 34711
City FL | Zip Code
8. The above named entity aubmits this staternart for the purposs of changing its registered office or registered agent, or bath, in the State of Florida, | am familier with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typsd or printed name of ragisterad agent and title If applicable. (NOTE: Reginterad Agant signature raquired whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE })res ,'dfn% O veiete TITLE [ Change [ Addition
NAME | Cand,'c c B}a kes lec NAME
STAEET ADDRESS 3 SRyr ’.dﬁ‘: L% STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
Clevonprit, "t 34711
TInE L] Detete THLE [C) change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Dslete THLE [ Change [ Addition
MNAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-7IP
11. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ANII)((E% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥

SIGNATURE: "MC—/’ ém/m‘%/07 352-39/- 74?5




