2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120591

1. Entity Name

CHILDREN AT PLAY LLC

Principal Place of Business

| 10 ZINZENDOF PL
- PALM COAST, Ft 32164--587

Mailing Address

10 ZINZENDOF PL
PALM COAST, FL 32164--587

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2008 8:00 am
Secretary of State

02-07-2008 90086 007 ***138.75

TR AR

L - 01292008 Chg-LLC ~ CR2E083 {12/06)~
City & State City & State 4. FEI Number Applied For
20-3958005 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additionaf
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
i ! C Name

) FR.AZER ROBERT D

2080 S NOVA RD
SUITE AAOS
DAYTONA BEACH, FL 32119 -

Sireet Address (P.O. Box Number is Not Acceptable)

-t

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and te it applicable.

(NOTE: Registeraa Agent signalure reguired when reinstating)

_FILE NOWIHl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e MGR 3 Detete TTLE [ Change [ Addition
NAME BLUM, LISA M NAME . .
STREET ADDRESS | 10 ZINZENDOF PL STAEET ADDRESS o o
cmy-sT-2k | PALM COAST, FL 32164-587 cY-§1-20 IR
TITLE O Delate THILE [ change [ Addition
sm:erannnsss STREET ADDRESS
CITY ST ZIP CITY-ST-2IP
TMLE e O oekete Tmne [OcChange [ Addition
 HAME : ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS _STREET ANDRESS - vy
- — - - — e p—— - —
CITY-5T-2P CITY ST ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
| CRY-§T-ZP CITY-ST-2P
TME O Delete TILE (O change [ Addition
{ NAME N
* STREET ADORESS STREET ADDRESS
* CATY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | 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 oath; that | am a managing member or manager of the
eiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

0/-23-08 35 313 3684

limited Eability company or th

SIGNATURE

Lisa m. Blism

WRE AND TYPED QR PRINTED NAME OF M.

OR AU

REPRESENTATIVE

Daytime Phone #




