2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # L05000019346 03-09-2006 90001 040 ****50.00

1. Entity Name

CHILDREN'S PLAYHOUSE II, L.L.C.

Principal Place of Business Mailing Address VYV4Ale0L

19103 ROSEWOOD CREEK WAY 19103 ROSEWOOD CREEK WAY

TAMPA, FL 33647 TAMPA, FL 33647

N s wsrara IERRRNERDAR TR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01212006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For

A0 —227L 264 Not Applicabla
e Country Zip Country §. Certificate of Status Desired O fg'ggq S:’:‘;‘io“al
— €. Name and Address of Current Registerad Agent. — - - 7.-Name and Address of New Regiatered Agent - — -
Narme

MACZUGA, JACKIE L

19103 ROSEWOOD CREEK WAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

LY

City

FL | Zip Code

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

SIGNATURE
Signature. typad or printad name of registerad agent and tille if applicabla (NCTE: F Agent s requirad when DATE

Filing Fee is $50,00 Make check payabls to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O velee TITLE {JChange [ Addition
NAME MACZUGA, JACKIE L NAME
STREET ADDRESS | 19103 ROSEWOOD CREEK WAY STREET ABDRESS
cv-sT-zP | TAMPA, FL 33647 CITY-S1-2P
TITLE MGRM O Delete TITLE [ Change 3 Addition
NAME MACZUGA, MICHAEL A NAME
STREET ADDRESS | 19103 ROSEWOQOD CREEK WAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITY-ST-ZIP
THLE MGRM [ Detete TITLE []Change  [J Addition
NAME SOUKUP, JOYCE A NAME
STREET ADDRESS | 14602 PINE GLEN CIRCLE STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33559 CITY-5T- 2P
TITLE 3 delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delete TILE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statuies. i 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 eath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this reﬁort‘asi requijg by Chapter 608, Florida Statutes.

Joyce - dou «pf /
SIGNATURE: . — /e » 3 /260  $43- Y43/-72 52




