FILED
MPANY
2006 LIMITED LAL REPORT " Jan 10, 2006 8:00 am

DOCUMENT # L03000016584 Secretary of State

*. Entity Name 01-10-2006 90042 016 ****350.00

A CHILD'S ADVENTURE, LLC

Principal Place of Business Mailing Address

5931 FROND WAY 829 BLUE HERON BLVD. oLk

APOLLO BEACH, FL. 33572 RUSKIN, FL 33570

T v OO RE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-0243381 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i'ggq 3?:11"“’“3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WARD, CAROL H

§29 BLUE HERON BLVD. Street Address (P.0. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prinled name cf registered agant and title if appliceble. {NOTE: Registered Agent signatura required whan reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 2 oelete TME m & Rim Bthange [ Addition
NAME WIGGINS, CHARLENE F NAME i qins Charlene F
STREET ADDAESS | 1710 W, SHELLPOINT RD. STREET ADDRESS Isg;.al Hoekje bu*r‘c-, RE
chY-sT-2f | RUSKIN, FL 33570 ore-s-2p | (i magoma Fl 33593
TIME MGR [ pelete TITLE [ change [ Addition
NAME WARD, CAROL H NAME
STREET ADDRESS | 829 BLUE HERON BLVD STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CHY-ST-2P
TILE MGR [ Delete TITLE [ change [ Addition
NAME WARD, WESLEY L NAME
STREET ADDAESS { 829 BLUE HERON BLVD STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 cmy-S1-2P
T O et e [ change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
cify-sT-2P CITY-ST-ZiP
TITLE 1 Delets WIE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE [ Delete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-21p cmy-s1-2IP

11. | hereby cetify that the information supplied with this filing does not qualify foi the exemptions contained in Chapter 118, Florida Slatutes, | further certify that the information
indicated on this repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (a0 N (Wal) Caval # WarD [-5-06 __ FII bl - 247/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phono *




