FILED

| Jan 31, 2005 8:00 am
2005 LIMIATER J.II‘?_B'{IE.LTOYR(_I:_OMPANY Secretary of State

: 01-31-2005 90198 010 ****50.00
DOCUMENT # L04000040842
1. Entity Name
KID'S CAMP OF FORT MYERS, LLC
Principal Piace of Business Mailing Address 2 0 0 ﬂ 51 4 1
7050 CRYSTAL DRIVE : 7050 CRYSTAL DRIVE
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
e BE e
Suits, Apt. #. elc. . , Suite, Apt. #, etc, 01242005 Chg-LLC CR2E083 (10/03)
City & Slate . City & State ' 4. FEI Number Applied For
] ) A0~ 1407 (4 Nt Applicable
ap Country Zp Country A 5. Certilicate of Status Desired ~ [J ?ese'ggq G‘if:(i‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o= w | -Neme .~ —_——— —_— - == -

WINESETT, RICHARD W
2248 FIRST STREET - Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901

City 7 - FL l Zip Code

8. The above named enlity submitg this statement for the purpose of changing its registered olflce or regisiorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstatng) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - ) -

me - MGRM J Delete TITLE [¥] Changa - ~[] Addition

NAME WALSH, KEVIN J B HAME :

STREET ADDRESS | 7050 CRYSTAL DRIVE ’ STREET ADDRESS

orv-s-2¢ | FORT MYERS, FL 33901 ' CITY-sT-2P 38G07

TITLE - O pelee TILE [ Change [ Addition

NAME : RAME ' -

STREEY ADORESS ’ . STREET ADDRESS

CITY-ST-2P ‘ CITY-S7-71P ‘

TITLE 3 Dalete TITLE { Change [ Addition

NAME “NAME .

STREETADDRESS [ =~ — - ~STREETADDRESS-|* - - -

CITY-ST-2P ) Chy-ST-2IP

TME [ Detete TILE - O Changs £ Addition

NAME NAME )

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE ) . ' [ Delete THLE O Change [ Addition

NAME ) NAME .

STREET ADDRESS . )  STREET ADDRESS

cITy-§7-2P ) CITY-ST-2IP -
-TIILE - . O pelete TITLE - ) [ Change - [ Acdilion
- NAME NAME A

STREET ADDRESS R STREET ADORESS

ciTy-S1-21° CITY-ST-2IP

11. | hereby certify that the informalicn supplied with this filing does not qualify for the examptian stated in Section 119.07(3)i) Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under path; that | am & managing member or manager of the
limited Hability company or the receiyer or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; K/ L—W/L ‘ ) /él ?4?’

SIGNATUAE AND TYFED OF PRINTED NAME GF SIGNING MANAGING MEMBER, MENADERr-OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




