FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000026879 SRR 04-10-2006 90044 021 ****50.00

1. Entity Name
PAMELA J. CHILDERS, P.L.

Principal Place of Business Mailing Address z U U 2 7 1 0 6

21 HEATHER LANE 21 HEATHER LANE

WINTER HAVEN, FL 33834 WINTER HAVEN, FL 33884
SRS R MR A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & Suate 4. FE| Number Applied For
B0-0075869 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cenlificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMMONS, ROBERT O

1556 SIXTH STREET SE Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 338804509

& i

. City FL I Zip Code

8. The above named entity submits this statgrment 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. s

SIGNATURE S
L Scﬂatud Typéx &r priitad name of registerad agant and bte If applcable. (NOTE: Aogmstared Agent signanure required when renstatng) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2006 N Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TILE [JChange [ Addition
NAME CHILDERS, PAMELA J e
STREET ADDARESS | 21 HEATHER LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IF
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-ST-2P CITY-ST-2IF
TLE O pelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TIMLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2I9 CITy-ST-ZP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-87-2P Cmy-S1-2IP
TITLE O Delste TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7(P

11. | bereby certify that the i
indicated on this repo
limited Hability com

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true §nd accurate and that my sig shall have the same legal effact as if made under cath; that | am a managing member or manager of the
the recelver of trustae ¥

echﬁ'Xepon as required by Chapter 608, Floriga Statutes
SIGNATURE: WA qLOS Olp

NATURE AND TYPED CR PRINTED NAME on{ mmnawuzum. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Pnons #




