FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LD2000020163 04-18-2005 90080 031 ****50.00
1. Entity Name
TREEHOUSE DAYCARE, L.L.C.
Principal Place of Business Mailing Address
598 S.E. PORT ST. LUCIE BOULEVARD 598 S.E. PORT ST. LUCIE BOULEVARD 2 U 0 3 5 l 7 0
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
s T LRI
Suite, Apt. 4, atc. 2 Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
14-1843430 Nat Applicabie
Zip Country Zp Country 5. Centificate of Status Desired [ 25-00 Additional
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Addtess of New Registered Agent
Namme 7
WIKFORS, MARSHA P £3Q .8/1 /[ \jmﬁn . /2;? en )e, . -
979 BEACHLAND BOULEVARD treet < % il a A ceeptable /
VERO BEACH, FL 32963 ) —"—‘%7/5 FRr LB L L oo Blyd
City, L J ' i l
Frt Cfs ) owa o FLIBFGIA

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

the obligalioryuegistered agent.
Al M/'m.f_. id-jd-04

SIGNATURE ¥
Signature, rypsi'! o printed name oi‘ggme!ea agent and titke if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

‘Filing Fee is $50.00 <% .7.;Make check.payableto .. -

Due by May 1, 2005 .- - - - Florida-Departmant of State .
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delele TTLE T Change [ Adcition
NAME DORSEY, ALICE HAME
STREET ADDRESS | 598 SE PORT ST. LUCUE BLVD. STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CITY-ST-2IP
TILE O etete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS _
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP OITY-5T-2P
s [ Delete TME [J Change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
1ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 or trustee empawerede.execule this repart as required by Chapter 608, Ficrida Statutes.

SIGNATURE:/ %ﬂw /4 ,&wﬁau/ H1H-05 /ff '7_»’2_)%/—/%
77

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGyﬁG mhnacinG MEMBER, MA ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




