2005 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT N
DOCUMENT # L03000026879 Apr 30, 2005 08:00 AM-
Secretary of State

1. Entity Name

PAMELA J. CHILDERS, P.L.

Principal Place of Business Mailing Address
21 HEATHER LANE 21 HEATHER LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
04212006N0 Chg-LLC CR2E083 (10/03)
Do NOT WHITE IN THlS SPACE 4, FEl Number Applied For
80-0075869 Not Applicable

§, Certificate of Stafus Desired

0 $5.00 additional

Fee Required

&, Name and Address of Current Registered Agent

SAMMONS, ROBERT O ' DO NOT WRITE

1556 SIXTH STREET SE

WINTER HAVEN, FL 33880-4509 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am Tamifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sqnarre, typad of privted name of registared agiont and [Us il epplicabla. © [NOTE: Ragistorad Agon signatute requied witdn reinstating) oaTE

Filing Fee Is $30.00 o i -
Due by May 1, 2003

3. MANAGING MEMBERS /MANAGERS R : o S -

THLE MGR

NAME CHILDERSE, PAMELA, J

STREETAOCORESS | 21 HEATHER LANE

CITY-S7- 2P WINTER HAVEN, FL 33884

=" LB000024305(

KAME 05/02/05-B00B1-014 50,00

STREET ADDRESS

CITY-ST-2IP

HIE

NAME

st DO NOT WRITE

STREET ADDRESS
CiTy-ST- 2P

ot - A ~ IN THIS SPACE

TILE

NAME
STREET ADDRESS
Ciy-s1-21P

TTE
NAME
STREET ADDRESS
CITY-ST-2P .

1. | hersby certify thal the Information suppilied with this fling does not qualify for the exemption stated In Section 119.07{3)(D, Florida Statutes, § further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oafh; thal | am a managing member or manager of the
limited liability company g receiver ar rustee empgiyered to execule this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: ihQJ- LOA‘ LN Y JZE{O‘i 863 -H1a ;/Q;g‘,—*,r‘

SIENATURE AND TYPRD OR PRINTED NAME ar@m MANAGING MEMEER, CR AUTHORITED REPRESENTATIVE b [ Coylims Phona ¥




