2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 20,2007 8:00 am

L

DOCUMENT # L03000016584
PO Secretary of State
02-20-2007 90370 036 ****50.00
A CHILD'S ADVENTURE, LLC
Principal Place ol Business Maiiing Addross
5931 FROND WAY 829 BLUE HERCN BLVD. T s waw
o T Hll“lu IH ||’|”““ II”‘ ||m Il) ||‘|Hm| |H|‘ IH" ‘l”“’lll”’.lm
2. Principal Placo ol Business - No P.O. Box # 3. Mailling Addross
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-0243381 Not Applicable
ap Counlry Zio Country 5. Certificate of Slatus Desired (] SS 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WARD, CAROL H

829 BLUE HERON BLVD Slrect Address {P.O. Box Number is Not Acceptable)

RUSKIN FL 33570

City FL Zip Cade

8. The above named entity submits lhis statement for the purpese ol changing its registered office or registered agonl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped of phnlea name regisiere sqenl and ke ¢ apohcaie, {NOTE: Regrslerse Agenisgnature requied whesn '2insiaing) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
HILE MGRM 1 petete TITLE M(r R#7 B Change [ Addition
WAt WIGGINS, CHARLENE F NAME 59¢n$, Chorlene F
SIREET ADDRESS | 15201 HUCKLEBERRY RD SIREET ADDRESS Hg/ ‘ 2 J’&Q S o
CITY-ST-21P WIMAUMA FL 33598 CITY-51-2p f‘c}fif\'rm s £/ 33570
TNE MGR (7 oelele TILE [Jchange [ Addition
NAME WARD, CARQL H NAME
SIREET ADDRESS | 829 BLUE MERON BLVD STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-SE-ZIP
(13 MGR 7 Detete TITLE [] Change ] Addition
N WARD, WESLEY L NAME
STREET ADDRESS | gog Bl UE HERON BLVD " STREET ADDRESS -
CITY-S1-7IF RUSKIN FL 33570 CITY-SI-2IP
1ne [ Delete T Ochange [ Addition
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CIIY-SI-21P CITY-S1- 4P
TILE [ oelete TIMLE [ Change  [] Addilion
NAMF NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THLE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21

11. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Seclicn 119, Florida Statules. | further cerlity thal the information
indicaled on this reporl is true and accurate and thal my signalure shail have the same legal effect as il made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or ruslee empowerod 16 eéxecule this report as required by Chapter 608, Florida Statutes.

smnmune&mﬂl# [Jﬂ/«.ﬁ p am! A( lard) 2967 _ F13-64/-947/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phora #




