FILED

2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCNl;JmIZAENT # 107000043047 06-30-2008 90078 020 ***138.75
CAMPBELL KIDS LLC
Principal Place of Business Mailing Address N .,
2347 BRIAN AVENUE 2341 BRIAN AVENUE Uy Ud
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
> RSP S[ MO G
‘ 4563 Woodcove Drive
Suite, Apt. #, etcC. Suite, Apt. #, etc, 05272008 Chg-LLC CR2E083 (12/06)
City & Stae City & State 4. FEl Number ] Applied For
Po%% arange » FL Port Orange, FL Not Applicable
Zip Country Zip Country - . $5.00 Additional
12127 UsA 19127 USA 5. Cenificate of Status Desied [ 2 Requim(; na
6. Name and Address of Current Registered Agent 7. Nama and Addraess of New Registared Agaent
Name

CAMPBELL, MiCHELLE E CAMPBELL, MICHELLE E

Street Address (P.Q. Box Number is Not Acceptable)}

2341 BRIAN AVENUE
4563 Woodcove Drive

SOUTH DAYTONA, FL 32119

cni’ort Orange FL ]Zgﬁqf.]

8. The above named entity submits this statement for the purpese 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. Q‘AWAL
£. e/ / -
SIGN ATUE.E/{/‘/‘ CAAAAA ! jo8

Sigratura, typed o printed name of regisiered agent and lite ¢ applicable. ,' {NOTE: Registared Agent signature raquved whan einstaling) OATE

Maka check payable to
Fiorida Department of State

FILE NOWIII FEE IS $138.75

In accordance with 5. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

liability company did not receive the prior notice.

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ] pelete TITLE MGRM B¢l Change [ Addition
NAME CAMPBELL, MICHELLE E NAME AMP

STREET ADDRESS | 2341 BRIAN AVENUE STREET ADDRESS 2563B‘}3LL(; MICHEL]:'E E

cm-st-2p | SOUTH DAYTONA, FL 32119 cy-s1- 7 p222 pooccove Jrive. o

TITLE 71 Delete TITLE -~ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IrY-57-2P CITY-ST-219

TITLE [ Delate TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CImy-81-ze

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify lof the exemptlions 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 effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

Mﬁe

Q—ﬂlﬂ,—pﬂo’(_,(_j

L)1 /o8

SIGNATUS

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEM?EII MANAGER, OR AUTHORIZED REPRESENTATIVE

" pab

Daytime Phona #




