2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04006054932 Feb 08,2007 08:00 Al
1. Eniy Namo Secretary of State
CHILDS,F LLC
Principal Place of Busingss Mailing Addrass
7853 S. W. ELLIPSE WAY, P.O. BOX 2469
STUART FL JUPITER FL 33468
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sune, Apl. #, ¢le. Suile, Apl #, clc. 1st MOORE CR2ED83 {10/06)
City & Stalo Cily & State 4. FEI Number Apptied For
97-7562127 Nol Applicablo
2 Couniry a Couniry 5. Ceriificale of Status Desired (! $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CHILDS, FRANCIS _
Stroat Address (P.O Box Numbaor is Nol Accoplable)
7853 S. W. ELLIPSE WAY
STUART FL
City FL Zip Code
8. The abeve named enlly submils this statemenl for the purpose of changing ils registered office or registered agent, or bolh, m the Slale of Florida. | am familiar wilh, and accepl
the obligalions of regisiered agenl,
SIGNATURE
Signature, typed or prnldd nevne of ragisiarad agent and Wie 1t epnicable (NOTE Rogstotod Agent sgniatuta regurgd when remstatng) DATE
"FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
Al D 1 Deleto i [ Change  [J Addilion
NAML CHILDS, FRANCIS NAME UQULI[IQb;’??Eg
- = ]
STREETADDRESS | P O BOX 2469 SIRLET ADDRLSS 21807 -20076-007 5000
UHY-S1-21P JUPITER FL 33468 CITY-81- 4P
i O pelese i ) ' [ change [ Addition
NAME NAMI
SIREET ADDALSS STREET ADDRESS
CIY-S1-71p CIY-SI-7iP
1L 7 Delele i, ) B i R [ Change  [C] Adailion
NME T T T - NAMI
STREET ADDRESS SIREET ADDRE SS
CITY-ST-ZIP CHY-51-1IP
i O cles n [ Change [ Addilion
NAME i . NAME
SIRLLY ADDRESS SIREET ADDRESS
CIIY-S1-2IP CITY-81-7IP
. O detere Tin O change [ Addition
NAME NAMI
SIRFET ADDRE S SIREET ADDRESS
CIy-sI-ap CIY-$1- 7P
ni (I Delete I [ Change [ Addition
NAMD NAMF
STRELT ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | heraby certify that the informabion suppliod wilh this filing does nol qualify for tho axemplions contained in Seclion 119, Flonda Slalules. | further certify hat the information
incicated on Lhis ropert is rue and accuralo and that my signature shail havo the samo iegal efiect as if made under oath; thal | am a managing member or managor of the
imited liabilily company or ihe receiver or frustee empowe) ule this report as required by Chapiler 608, Florida Statules.
SIGNATURES ) 20607  sp/-b30 oo/l
SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DayLing Phona #




