FILED

2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000068435 02-08-2007 90140 016 ****50.00
1. Entity Name

KIDS COMPUTER CLUB, LLC

Principal Place of Business Mailing Address

260 RUBY LAKE DRIVE 260 RUBY LAKE DRIVE

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

e IELRERAAD D CICD RARTEN R
260 RUBY LAKE LANE 2_60 RUBY LAKE LANE

Suite, Apt. #, efc. Suite, Apt. #, atc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & Staie 4. FEI Number Appliad For
WINTER HAVEN, FL WINTER HAVEN, FL 20-5174610 Not Applicable
3382?3) 4 Bogr’:ry 2;388 4 Courltjné A 5. Certificate of Status Desired a ?iggq 3:’:(;“""5’

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
BRINSON. J. KEMP MM GRIFFIN, MELINDA
255 MAGI\’IO.LIDA AVE. S.W. Strest Addrass (P.Q. Box Number is Nat Acceptable)
WINTER HAVEN, FL 33880 260 RUBY LAKE LANE
b WINTER HAVEN, FL | 2° 59884

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il appiicable. {NOTE: Regmstarad AQant signature required whan reinstatng DATE

Filln F“ ’|3 $50.00 Make check payable to

Due by h!lfly 1, 2007 Florida Department of Siate
9. &k MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . 7 Delete TITLE MGRM D Change  [] Addition
NAME GRIFFIN, MELINDA NAME GRIFFIN, MELINDA
STREET ADDRESS | 260 BUBY LAKE DRIVE STREETADDRESS | 250 RUBY LAKE LANE
Ciry-51-2F WINTER'MAVEN, FL 33884 GiTY-ST-2IF WINTER HAVEN. EL 33884
TIME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE I patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIME [ Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2P
me (3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-St-2p CITY-ST-2°P
TME T3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP TITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal affect as if made under oath; that I am a managing member or manager of tha
imited Kability companyor the receivar or trustes arpd to execute this raport as required by Chapter 608, Florida Statutes.

e
/ . ¢
SIGNATUmRmEm'ns PRINTED JAME OF 21G m]z:(r#;’ﬁmﬁ OR AUTHORIZED REPRESEMTATIVE Q‘ ‘ZF 07 863 -\f;?/ ’Zoqé




