FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000010005 * 05-03-2004 90127 036 ****50.00

1. Entity Name

WINDSOR MANOR CHILDREN'S HOME, LLC

Principal Ptace of Business Mailing Address
1403 SOUTH WIGGINS RD. 1403 SOUTH WIGGINS RD.
PLANT CITY, FL 33556 PLANT CITY, FL 33556
2. Pfincipal Placa of Business 3 Mailtng Address > ”ll”l” |“ ||‘I| I”“ |Im ||“| |I|H Il‘l‘ Hl“ I|m ||U| |I’I’ I”ll’ m ‘ll‘
So5 S, 5475 S/
Suite, Apt. #, stc. Suite, Apt. #, stc.
U P p 04252004 Chyg-LLC CRZ2E083 (10/03}
City & State City & State —— 4. FEI Number Applied For
7;1‘;“”’/4 /"‘ . 510459779 Not Applicable
Zip Country zp Country T e : $5.00 additional
Jié- /6 US5a 5. Certificate of Status Desired O Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B - Name - : -
LANGELIER, PHILLIPE
1403 SOUTH WIGGINS RD. Strast Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33556
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
ine cbligations of registered agent.
SIGNATURE
. Signawsre, typed or printed name of regislered agent and Jitle il applicable., (NCTE: Registered Agent slgnatura requirad when reinstating) DATE
T e .~ e . -_-,,';, !-‘_if:”‘"
" 'Filing Fee is $50.00 Make check.payable to
.~ ..” Due by May 1, 2004 Florida-Department of State
9. { MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
fme- C o[ o o O Delete TLE Managing member O chaage K Addition
NAME T HAME Phillipe Langelier
STREET ADDRESS Y STREETADDRESS | 505§ 56 Street
CITY-ST-21P : CITY-ST-21P Tampa __FI 33619
TMLE ¢ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE o [ Delete TITLE [ Ghange [ Addition
NAME R NAME
STREET ADDRESS g - - STREET ADDRESS }
CITY-ST-ZIP ) CITy-ST-21P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE [ petete TIE 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-Gy -§T-21p CITY-5T-2IP
ME . . . L [ Delete TiTLE [J Change  [] Addition
CNAME- - - | e NAME
STREET ADDRESS | . , STREET ADDRESS
e Y I _ g CITY-$T-7P
11. | hereby certify that ihe information sy iig does not gualify for the examption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
ingicated on this report is true and-accur| y signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the reteive, mpowered to execute this report as required by Chapter 608, Florida Statutes.
— . .
SIGNATURE: /‘ Lotsss o ¥-F8-0( 277 -23%-3049
SIGRATUR| Date

oR PWED NAME COF SIGNING MANAGING MEMBEWNAGER, ©OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[74 { I



