FILED

" 2006 LIMITED LIABILITY COMPANY Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000090652 06-09-2006 90136 006 ****50,00

1. Entity Name
KIDS FUN‘STATION CHILDCARE CENTER LLC

Principal Place of Business Mailing Address ; -
1600 N. ATLANTIC AVENUE 1600 N. ATLANTIC AVENUE ?
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 '
P i I UO DI DR
453 S QA Y00 Naok [t
Suita, Apl. #, atc. . Suﬂe Apt. # e!c

05172006  Chg-LLC CR2E083 (11/05}

City & State City & Stgle 4. FEI Number Applied For
: H\,ej/{yw\»-e_) ] Not Appiicabia

Zip Country g ™ L Courgy ):l/ 5. Certilicale of Status Desirad O $5.00 Aqditonal
M 3 / { LS Fee Required

6. Name and Address of Current Reglstered Agent 7, Nama and Address of New Ragisterad Agent

Name
CORREA, RUTH V
4023 SPARROW HAWK RD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934

) . Cit ¢ ’ Zi Code
C - ’ © - FL|?%
8. The above named entity Submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the Obllgallwed agent.
SIGNATURE —— =o.p _ =— = i : -
) ture wpeaa Dmxedmmedreg-s(eredaoenr and uue-fappicaue LW - (NOTE: Registarod Agent signature required whan renstating) DATE R o
0 = — — — = e e —_—
S d -
Filing Fee'is $50.00 < : t Make check payable to
Due by Sep_tj;’mba_r 6, 2006 L Florida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

9.

e MGR ¢ o [ peite e O Chenge [ Addilion
NAME CORREA, RUTH V . NAME

STREET ADDFESS | 4023 SPARROW HAWKRD .. -~ _, STREET ADORESS

ov-st-ap | MELBOURNE, FL 32834 ! CITY-SI- 2P

TITLE . 3 pelete TInE (O Ctange {7 Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P B

TITLE [ Delete TILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TINE R , [ Detete TIME [ Change ] Aaditioa
NAME ’ HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TILE O Dalate TITLE [ Change [ Addition
NAME - NAME '

STREET ADDRESS STREET ADORESS

TITY-ST- 2P CITY-S1-ZIP

me O e~ f me . O Cange [ Addition
NAME ) " NAME

STREET ADDRESS ‘ STREET ADDRESS A

CITY-5T-71F . CIT‘F-ST-I_IP, . s

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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
timited Yiability company or the receiver or trustee ampowerad 1o execute this report as required by Chapter 608, Florida Statltes.

suenmune% Ructh V. (oreea (a/ }0(0 (3949(/9‘15&'3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




