2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000064932

1. Entily Name

CHILDS,F LLC

FILED

Feb 13, 2008 08:00 AM
Secretary of State

Principal Piace of Busingss

Mailing Address

7853 S. W. ELLIPSE WAY, P.O. BOX 2489
STUART FL JUPITER FL 33468
us

2. Principal Piacc of Business - No P.O. Box # 3. Maling Address

Suite, Apt. #. atn, Suie, Amt # elc

VA

1st MOORE CR2ZEO83 (10/07)
Cily & State City & State 4. FEI Numper Applied For
57-7562127 Not Applicatle
Zip: Country Zip Couriry . . 55_00 Adetianal
5. Cerlificate of Status Desirad [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
Sf:gislg%s’\zREELcl:[!’SSE WAY Streat Addrasg {P.0O. Box Numbaer 1s Not Accepante)
STUART FL
City FL Zip Code

8. The above named antity submits tis statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obrigations of registered agentl.

SIGNATUIRE
Siguakire. yped o praed name of g stered agoet and | e < sopasaok (NOTE Bagicterad Agen S ial. e 1o 6o wnih Homnsinting) DATE
9. MANAGING MEMBERSrMANAGERS 10. ADDITIONS / CHANGES
TTLE D O et TTE [Jchange [ Addion
HAME CHILDS, FRANCIS NAME UDO000DE 26496
STREET ADDRESS |P O BOX 2469 STREET ADDRESS 02 /21 /08-30052-003 138,75
cmy-st-ae [JUPITER FL 33468 Gy -53-20
Lt 1 Delete TLE [Jchange [ Addition
NAME NANE
STAFET ADDAFSS STREET ADDRFSS
CITY-5T-2IP CITY-37-2P
I ) pelete e [ change [ Addition
NAME: NAME
STREET ADDRESS STHEET ADDRESS
CHY-5T-2IP CITY- 55-2P
TiTLE [ Celete TINE [ Change  [3 Addition
NAME HAME
STREET ADDSESS STREET SDDRESS
ITY-S1-7p CITY-S5- 2P
HLE O petete LE [T change [ Addtion
HARE NAME
STALET ADURLSS STRELY ADDHESS
Ciry-ST-2IP CiTy-37-2iP
TTE 1 Deiete TITLE [ Change  [] Aadition
HAKE NAME
STREET ADDAESS STREET ADDRESS
LTy §7-2p CHTY-$5- 2P

1. | hareby cartify hat the informaticn supplied witn thig hllnq does not qualify for the exemptions contained in Section 119, Florida Siatutes, | further certily that the information

indicaled on this fEN0F1IS TFub ang accurale an
limitad Labiity Comnanv or the mr‘ewar rusie

SIGNATURE:

qlure shall have the same legal elecl as it made under gath: that | am a managing mamber or manager of the
exacute this report as requirsd by Chapter 838, Florida Siates.

ranicis CAL sy

8L/ — 63O~
o/

—

SIGNATURE AND TYPED R PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cnin

Caytr o Panog &




