2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 24,2004 8:00 am

DOCUMENT # L02000020163

1. Enity Name

TREEHCUSE DAYCARE, L.L.C.

Secretary of State

02-24-2004 90098 041 ****50.00

Principal Place of Business

598 S.E. PORT ST. LUCIE BQULEVARD
PORT ST. LUCIE FL 34984

Mailing Address

598 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34984

2. Principal Place of Business 3. Mailing Address H““I“ I II”I I|m| ] | |ul||l m )“’
¥ G '
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEl Number Applied For
14-1843430 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?ci.geoq l.;::l:;linnai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

L. Gregory: Reymann, 11, Esq.

e

5;9 BEAbHLAND BOULE\?ERD Street Address (P.O. B-cx Number is Not Acceptable)

VERO BEACH FL 32963

Zip Code

& FL

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 familiar with, and accep:
the obligations of registered agent,

SIGNATURE
Signature. typed or pinted name of registered agent and itle «f appicatila (NOTE: Registered Agert signalure required when renstating) DATE
9. MANAGING MEMBERS/MANAGERS I 1o ADDITIONS /CHANGES
IMLE MGR O delete l TITLE [ Change [ Addition
NAME DORSEY, ALICE NAME
STREET ADDRESS [598 SE PORT ST. LUCUE BLVD. STREET ADDRESS
CITY-51-21P PORT SAINT LUCIE FL 34384 CITY-ST-2IP
TINE ] Delete TIMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS |~~~ TS T "7 ) STREETADDRESS B e e
CITY-ST-Z2IP CITY-S1-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIJRESS
CITY-ST-ZIP CITY-ST-2F
TTE [ petete TITLE {1 Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7IP CITY-ST-ZIP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this repoert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

SIGNING MANAGING

0 SEoH

BEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bale

////;m )//g/w/@%

Dayhme Phone #




