2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L04000021178

1. Entity Name

A CHILD'S HAVEN PADDOCK, LLC

Principal Place of Business

Mailing Address

1945 SW 31ST AVENUE 1945 SW 315T AVENUE
OCALA FL 34474 OgALA FL 34474
us u

2, Principal Place of Business 3. Maili

daress

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 30131 029 ****55.00

I

I

[l

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
A0 0GT1/45F / Not Applicable
e Country Zip Country 5. Centificate of Status Desired 55'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
W mteme e e m . - - . - | .Name

STROM, TERESA
1945 SW 31ST AVENUE
OCALA FL 34474

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typed of phinted name of registerad agent and Iitle f applcable

(NOTE Registeraa Agant sxgnalure iequired when reinstanng) DATE

e

oepuge

5. MANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME STROM, TERESA NAME
STREET ABDRESS | 1945 SW 318T AVENUE STREET ADDRESS .
CITY-ST-2IP QCALA FL 34474 CITY-ST- 718
TITLE 1 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ oelete TITLE {Jchange [ Addition
NAME ~~ = ) C ) - Tl NaME - Tt T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE O Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-7P
TILE 3 Dalgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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
fimited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

SIGNATURE

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/32/08

Daytime Phone #




