2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) i FILED

DOCUMENT # 102000020163 Apr 19, 2007 08:00 A!
i- Ently Name G Secretary of State
TREEHCUSE DAYCARE, L.L.C. ' \
Principal Place of Businoss Mailing Address
598 S.E. PORT ST. LUCIE BOULEVARD 598 S.E. PORT 8T. LUCIE BOULEVARD
2. Principal Place of Business - No P.O Box # 3. Maiing Addross
Suilo, Apt. 4, cle. Suile, Api. #, alc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stato 4. FE| Number Applicd For
14-1843430 Nol Appiicable
“ip Couniry ap Country 5. Cerlificate of Staius Desired O ?i'gg“‘:\i%dé"onal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
’ Name
gQEBEl;(E)'RI:rYg!TN LUCIE BLVD. Street Address (P.O. Box Numbor is Not Acceplablo)
PORT SAINT LUCIE FL 34984
City FL Zip Coda

8, The above namod entity submits this statement for the purpose of changing its registered office or registerad agont. or both. in tha State of Florida, | am familiar with, and accepl

the obiigation registerod agent.
smmm%agwn-— W’J— “}‘/1 &J/O 7

Snﬁnewre. typed o punted nikgz.ot regsterad ogent and nile { appicable, {NOTE: Regsierad Agent sxgnatuia requred whan renstatmg) DATE

e N FILE NOowil! FEE Is $50 00 i
Make Check Payable to' Florlda Department of Stata
Due By May 1, 2007, ) .

9. MANAGING MEMBERSIMANAGERS ‘ 10, A ADDITIONS { CHANGES

THILE MGR [ Celete e O change [ Adaition
NAME DORSEY, ALICE NAME

SIRIETADDRESS | 588 SE PORT ST. LUCUE BLVD. STREETADDRLSS

CY-S-IP | PORT SAINT LUCIE FL 349684 ciny-S1-2P

TIILE 5 Delete TIE [ change [ Aadilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CIry-81-2IF CITY-S1- 219

TINLE, [ Dotere e Clchange [ Addition
NAME NAME

SIREET ADDRESS STHH:IADDRESS

CITY-S7-2IP . CITY-S1- AP o : .

1T [ pelete I [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS UOaOn0T a0l

CITY-S1- 2P CIIY-S1-2p 501 AT-RWINS-01 R S0, 00

TILE O oatete WILE [ change [ Addilion
NAME NAME

STREET ADDRESS L STRELTADDRESS

CITY-SI-21P CITY-ST-2IP

TIE L1 Delete 3 [ change [ Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-71P CITY-ST- 2P

11. | hereby cerlify that tho information supptied with this filing does not qualify for the exemplions cenlained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurato and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusice empowerad to execule this reporl as required apler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND

ORIZED REPRESENTATIV| Daytime Phong ¥




