2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000009598

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90165 011 ****50.00

1. Entity Name

FIRST STEP CHILD DEVELOPMENT CENTER, LLC

MUVRJYYYY
Principal Place of Businass

105 WEST 11TH STREET
LYNN HAVEN, FL 32444

Mailing Address

105 WEST 11TH STREET
LYNN HAVEN, FL 32444

SRRV b

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite. Apt. #, elc. 01292005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE| Numbar Applied For
59-3659698 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Cesired O $500 Additiona)
—_— | — - — _ sem - — —_— - - - Foe Roquired — .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tvacy Ana

GIVINS, SANDRA

704 EIGHT STREET CIRCLE Streat Address (P.0. Box Numbkr is Net Accepdibia)

LYNN HAVEN, FL. 32444

105 West \P™" Stveet

" ew L“{ nn ANV €4 FL I Zip'g?ie‘f"f\lt

8. The above named antity submi
tha obligations of register,

hig statemaent for the pur|

8 of changing its registered cifice or regilerad agent, or both, in tha Staie of Florida. § gm familiar gith, and accept

SIGNATUR

Sigrature, yped of prrpd Name y(eqls(ered aqiﬁ/a'nu utle it apgfficable. (NOTE: Registered Agsnt signature required when reinstatieg) 7/ DATE /
4 e o= v
Za -
: Make check payable to
Florida Department of State

Flling Fee is $50.00 .
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIILE MGRM [ Detete TILE [ Change [ Addition
NAME ANGLIN, TRACY NAME
STREET ADDRESS | 2442 ROLLING PINES ROAD STREET ADDRESS
CiY-S§T-2IF CHIPLEY, FL 32428 CITY-ST-2IP
TLE MGRM O Delete TITLE [ Change [ Addition
NAME ANGLIN, KEVIN RAME
STREET ADORESS | 2442 ROLLING PINES ROAD STREET ADORESS
CITY-ST-2P CHIPLEY, FL 32428 CITY-S1-21P
TITLE 5T XDHEE“ THLE [ Change ~ [ Addition
NAME ANGLIN, TRACY NAME
STREET ADCRESS | 704 BTH ST. CIR. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-21F
TILE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-S$1-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS K
CITY-§1-2P CITY-57-21P ‘
TITLE O Dpetete TITLE [ Change [ Adaition
MAME T . - NAME
. STREET ADDRESS"| ’ ) STREET ADORESS
cIry-ST-2IF CirY-ST-71P

11. | hareby ceriify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurajgrand that my signature sh ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveref trustee empowered to exatute this repart as required by Chapter 808, Florida Statutes.

—— e

ME OF SlGWMANAGl EMEBER, MANAGER, QR AUTHORIZED REPRESENTATIVE
7 >

Deytrme Prone ¢
/




