FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

2
DOCUMENT # L05000120597 Secretary of State
1. Entity Name 05-05-2006 90023 043 ****50.00
CHILDREN AT PLAY LLC
Principal Place of Business Mailing Address
10 ZINZENDOF PL 10 ZINZENDOF PL
PALM COAST, FL 32164--587 PALM COAST, FL 32164--587
i ] Il

2. Principal Place of Business 3. Mailing Address if [l | | ]

Suite, Apl. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number ) Applied For

R0 -39 5005 Nol Appicable
Ze Couniry Zn Country 5. Cestificate of Status Desired [ g:-oﬁ 0 Additional
6. Name and Address of Current Registorad Agent 7. Name and Address of Noew Registered Agent
Name
FRAZER, ROBERT D
2090 S NOVA RD Streat Address (P.O. Box Number is Not Acceptable)
SUITE AADS
DAYTONA BEACH, FL 32119
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatrs, yped oF printad name: of registened agent and itie § applicabls. {NOTE: Rogisiered AQent signoture required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
HILE MGR [J Delete TME [ Change [} Addition
NAME BLUM, LISA M NAME
STREET ADDRESS 1 10 ZINZENDOF PL STREET ADDAESS
CITY-ST-2P PALM COAST, FL. 32164-587 CTY-5T- 7P
TmE ] Deigte TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-70P
e ] Delete TmE [ Change  [T] Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
oy -§7-71P CITY-57-2P
TALE O pette e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-$T- 10
TLE J Deiete mE R [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ciry-51-2P oY-s5i- 2P
THLE [ Delete TRE [l Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GTY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ltability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Rorida Statutes. 3?&) . f%‘7<f f {
SIGNATURE: : ~— ‘//zﬁ/r) Lo
mm;dﬁmurﬁﬁmmwmmmmmmmmam el '/ Daytme Prone §




