FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgn?NEnyIENT # L05000077472 04-17-2006 90048 024 ****50.00
AUNT D'S [Il CHILD CARE CENTER, LLC
Principal Place of Business Mailing Address
4129 NORTH PINE ISLAND ROAD 962 SW 1915T LANE
SUNRISE, FL 33351 US PEMBROKE PINE, FL 3302%
e v R ARG
Suite. Apt. #, etc. Suite. Apt. #, ete. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
8 "\ \ LD 6q 52. '-T Not Applicable
Zp -Counlry zp Country 8. Certificate of Status Dasirad | Eai.ggq L‘;\i‘r’:‘:“o"m
€. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
GARCIA, JEANETTE
962 SW 191ST LANE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I 2Zip 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, lyped or printad name of regisiered agant and rils if appiicable, (NOTE: Registerad Agen signatury required whan rainstating) DATE

Flling Fee is $50.00 Make check payahle to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O oelete TINLE [ Chenge [ Addition
NAME GARCIA, JEANETTE NAME
STREET ADDRESS | 962 SW 191ST LANE STREET ADDRESS
CITY-ST.2IP PEMBROKE PINES, FL 33029 CITY-ST-299
TILE MGRM O oetete TITLE [ Change [ Addition
NAME GARCIA, JAVIER NAME
STAEET ADDRESS | 962 SW 191ST LANE STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-St-21p
TITLE MGRM O pelets TITLE [ change [ Agdition
NAME DAYAL, SARAT NAME
STREET ADDRESS | 19200 SW 57TH COURT STREET ADDRESS
CITY-ST-21 SOUTHWEST RANCHES, FL 33332 Ciry-ST-2IP
TIE MGRM (7 pelete TIRLE O change [ Addition
NAME DAYAL, MOHIN! NAME
STREET ADDRESS | 19200 SW 57TH COURT STREET ADDRESS
Ciy-ST-21P SOUTHWEST RANCHES, FL 33332 CTy-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
LE O velete TILE [ Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions conained in Chapter 118, 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 o manager of the
limited lizbility compan he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a54-T142-1189

~13-0l GBY-Yis Q227

SIGNATUR! Date Daylime Phone #




