FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000067470 04-30-2008 90032 006 ***138.75
1. Entity Name
CRAIG FAMILY DAY CARE HOME LLC
Principal Place of Business Mailing Address ’ B ﬂ
5816 NW BURNEY STREET 5816 NW BURNEY STREET B 0 ﬂ 3 4 4
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
Suite, Apt. #, etc, Suita, Apt. #, 8lc.
Ap uie, Ap 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&-05067/4 Not Applicabla
2i Count Zi Count iti
P Y P auntry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of Naw Registered Agent
Name
CRAIG, DENISE
5816 NW BURNEY STREET Street Address (P.C. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34986
City FL f Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent.
$IGNATURE
f-r‘ R Signature. typed or prnted name of regrsiered agent and fitle iIf applicadle (NOTE: Restered Agent sinature réquired when renstaing} DATE
. FILE NOWI!! FEE S $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
N . 1 e
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS / CHANGES
TINE MGRM [ pelete TITLE [ change [ Addition
HAME CRAIG, DENIS NAME
STREET ADDRESS | 5816 NW BURNEY STREET STREET ADDRESS
CIY-ST-2P PORT ST. LUCIE, FL. 34986 CIiY-S1-2IP
TILE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
E ] petete TITLE O Change [ Addition
NAME - " NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-ST-2IP
TITLE 2 Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-81-21P
TiiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S81-2IP
e, . O petete TTLE [ Crange (] Addition
NAME - : NAME
STREET ADDRESS SREET ADORESS
CITY-ST-TP i Ciy-51-2p
11. I 'hareby certify thai the informaljon supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Stalutes. | further certity thal the infermation
indicated on this report is tp® and accurale and jbat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company @ efeiver or lrusié e powered to execute this rapcrt as required by Chapter 608. Florida Statutes.
: /tl/—% )fﬂfff d/’ﬂ.q /gg_ﬂéf’ 7703-57?J7‘§QD
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNI?(}N‘G:NG , OR AL REPU‘IATN‘E Daytme Phone 4




