2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012659 e Feb 26,2007 08:00 Al
e Secretary of State
JACK & JILL LEARNING CENTERS, L.C. l'y
Principal Place of Businass Mailing Addross
72 MAGNOLIA DR 72 MAGNOLIA DR
R LRI
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address .
Suite, Apl. #, olc. Suite, Apl #, elc. 18t MOORE CR2E083 (10/06)
City & Slaie City & Statc 4. FE} Numboer Applied For
59-3734706 Not Applicable
Zp Country Zp Country 5. Certificale of Slatus Desired 0O ?i’ggﬂﬁ?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gEMEkENJOESEIEPE?R Sireol Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32080
Cily FL Zip Code

8. Tho abovo named entity submils this statoment for the purpose of changing ils rogistered offico or registerod agent, or both, in the Stale of Florida. | am famitiar with, and accepl
the obhigaliong o{regisiored agent

w N 9-91.077

L Wypea ar pnntpdame of regisiered agenl and iile £ apphcabte, (NOTE: Regslered Agen signalurg requued wien rensiaing) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

ni MGR [ pelee Bl D change  [] Adaition
NAMI STEELE, JENNIFER NAME

SIREETADDRESS | 72 MAGNOLIA DR SIREETADDIESS

CITY-s1-2IP ST. AUGUSTINE FL 32080 City-s(-2I

i 3 Delele e O change [ Addilion
NAME r iy ~ Y

SINLET ADDRESS zmru\nnms% HHUI “Uh#?zg? W

) ’ s ) 03,06, 07 -B0065~007 50, 10

CITY-81-7IP CITY-8I-4IP

HIE 3 Delele e [ change [ Addifion
NAME NAMI

SIRELT ADDRFSS STHEETADID 88

CIY-ST-2IP CiTY-51-2IP

Tk [ Delele TITEE {CJchange [0} Addition
NAML NAME.

SIHEC T ADIRISS . STREETADDIE S

CHY-SI-7IP CITY-51-21P

T [ petete TIILE [ change ] Adailion
NAMI. NAME

SIMET ADDRESS STRNCTADDI 85

ClIY-S81-4p CITY-S1- e

1ME [ pelete TIILE [ Change  [T] Aduitien
NAME NAME

SINCFT ADUALSS STRILT ADDI 55

ClY-s1-219 CITY-$1-41P

11. | hereby cortily that the information suppliod with this filing does not qualify for the exemphons conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or managor of the
limited liability company or the receiver or trustea empowpred 1o execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: Q O o }l 07 904-30%-0700D

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirma Phane #




