FILED
2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiryCNlaJny ENT # L0300001 6584 01-12-2004 90128 022 ****50.00
A CHILD'S ADVENTURE, LLC
Principai Place of Business Mailing Address
829 BLUE HERON BLVD. 829 BLUE HERON BLVD. .
RUSKIN, FL 33570 RUSKIN, FL 33570 ‘ .
.‘l |

2. Principal Place of Business 3. Mailing Address J :

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied Far

doodd4 338 Not Applicable
zip Country zip Country 5. Certificate of Status Desied [ ?g.g?q l,;.:iadditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

_WARD, CAROCL H e e — e+ e i
829 BLUE HERON BLVD I “Sireet Address (P.O. Box Number is Not Acceptable) — ="~ —— -

RUSKIN, FL 33570

Ciy FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prntad name of registerad agent and e if applicable. (NOTE: Registered Agent signate required when fainstating) DATE

L.\ Filing Fee is $50.00
Due yMay'l 2004

- . . R - . . o, . e -

9. . MANAGING MEMBERS /MANAGERS N 0.

} "ADDITIONS /CHANGES L
TME. . Moo Ff_r / ;”3 2»""“"’-'{." 1 Delete me | [l Change [ Addiion
NAME quour- me. NAME .
smeeranpeess | 17710 [O. 5#:0_” #E«Q STREET ADDRESS
Cy-5T-7p ARUs K, n, F {. _335‘70 CITY-5T-2P . ] 7
me Meim lmr (7 Dercte e [ Change  [] Addtion
HbE Carol H Ward 0 NAME -
SIRETAORESS | 224 (3] e. Heiron Blud. STREET ADDRESS
CIry-ST-21P 6 l)ih 147 FI jﬁqo CHy-S1-Ap
e Member [3 Deiete e CJchange [ Addition
NAME Wes ‘%q L UMF'Q _ NAME -
seeroess | 829 Blue Herom R1vl STREET ADDRESS
vt - | Ry g F{. 33500 —— — — - _Jomvste | — _ ) )
TILE ' {7 Delele E CJchange [ Addition
HAME NAME
STREET ADDHESS STREET ADIRESS
CITY-ST-ZP CITY-5T-AP
THLE ] Delews TIME [ Change [ Addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
C"Y:ST—ZIP CIrY-57-2P
L TLE [ Detete e - Clorange £ Addition
| e NAME '
‘ :"SITEETADDRESS T e e e SIREET ADDRESS
N A L B NeE

11. | hereby certify that the information supplied with this filing does not quallf'y for the exemption stated in Section 118.07(3)(i}, Florida Statules: i further certify that the mformanon
indicated on this report is true and accurate and that my sighature shall have the same legal effect es if made under cath; that | am a managlng member or manager of the
limited lability comparry of the receiver or fustee empowered to execute this report as required by Chapter 608, Flonda Statutes. )

SIGNATURE: / Auu@_ N LQ -2 oj_ -j.ff/é_lf/‘- 9477

SIGNATURE AND TYPED DR PRINTED NAME OF , OR TATIVE Date Daytime Phone #




