FILED

2005 LIMITED LIABILITY COMPANY Aug 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000083264 08-17-2005 90068 023 ****50.00
1. Entity N
BEAUTIFUL CREATIONS HOME CHILD CARE LLC

Principal Place of Businass Malling Address TVRJLYH 1
5200 N.W. 22ND CT. 5200 N.W, 22ND (T,
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
s e s v TR
Suite, Apt. #, etc. Suits, Apt. #, etc.” . _‘051272_005 Chg-LLC CR2E083 (10/03)
_‘\——..___.__ - .
Cily & State City & State 4, FEI Number Appligd For—
7 7 ~-07F4595 Not Applicable
Zip - Country Zip Country 5. Certilicate of Status Dasired 0 gi‘ggql‘:\igg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MONTGOMERY, SHALONDA
5200 NW. 22ND CT. Strest Address (P.O. Box Number is Not Acceptable)}
LAUDERHILL, FL 33313
— City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or ponled name of registered agent and title if applicable. (NOTE: Aegisterad Agent signatura required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 oalete TITLE [ cChange [ Addition
NAME MONTGOMERY, SHALONDA NAME
STREET ADORESS | 5200 NW. 22ND CT. STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 CITY-ST-2IP
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIrY-SI-2IP
THLE O eleta TNE [ Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-20P
HILE ) Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O Delete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZiP
TIME 3 Delete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-S§1-2IP

11. hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company cr the racaiver cr trustes empawerad Jp execute this reporl as required by Chapter 608, Florida Statutes. q )

(44,
SIGNATURE: b7ty f( / AY /0§ 735 -2%1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR yﬁomzzn REPRESENTATIVE " Cae Daytane Prona #




