2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # L01000012659 ecretary of State

1. Eniy Name 04-21-2004 90457 003 ****50.00
JACK & JILL LEARNING CENTERS, L:C.

Principal Place of Business Mailing Address
1845 OLD MOULTRIE ROAD #77 1845 OLD MOULTRIE ROAD #77 il
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 )
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E082 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-3734706 Not Applicable
7 Country ap Ceuntry 5. Certficate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEELE, JENNIFER

1845 OLD MOULTRIE ROAD #77 Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigr\alu:e‘ W{ieﬂ or prlmed name ol TBQISTEISO agent and e app!-cabie (NOTE RGQ!S[E!’EG Agenl 5|qnature requerred when reunsxatmg) DATE
ILE NOW!!" FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1 2004 T

8. MANAGING MEMBERS.’MANAGERS . 10. ADDITIONS /CHANGES

TLE MGR 1 Delete TE [ chenge [ Addition

NAME STEELE, JENNIFER NAME

STREET ADDRESS | 1848 OLD MOULTRIE ROAD #77 STREET ADDRESS

CIry-§7-2Ip ST. AUGUSTINE FL 32084 CITY-ST-2IP

TIME 3 Celete LE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TLE O celete MLE [ change (3 Addition
—NRME = —— |- — NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2)P CITY-ST-2P

TILE [ Delete TWLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iF

THLE J pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7-2iP

TITLE ] Delete MLE O Change [} Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST-2IP

11, | hareby cerify that the information suppliad with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability compa the [eceiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ I8 MAROGEY "HZ'LI 0t Q04-llq-§70%

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHSENTATWE Date Daytme Phone #




