2004 LIMITED LIABILITY COMPANY FloEn
w ANNUAL REPORT M)

04 -
DOCUMENT # L03000016309 =1 iy ig: g
1. Entity Name . -y
MOTHER'S CHILD CARE BY GWENDOLYN, LLC MS[LC A ’% 2\ T OF s7a7 .
J £ ’4_“ b SE - -
£ FLORIpA

Principal Place of Business Mailing Address
1408 HENDRiX ROAD 1408 HENDRIX ROAD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL. 32310
e s AT ARG RREA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired . [ ?i'gg‘ l’:l‘_j:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBSON, GWENDOLYN

1408 HENDRIX ROAD ) Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL I Zip Code

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

SIGNATURE
Signaiure, Typed or printed name of registered agent and title il applicable, (NOTE: Registerad Agent signature required when reinsiating} DATE
Filing Fee is $50.00 Make check.payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deete TIMLE [ change [ Addition
NAME SMITH, BARNIE L NAME
STREET ADDRESS | 1101 BIRMINGHAM STREET STREET ADDRESS _
cr-s1-2P | TALLAHASSEE, FL 32304 CITY-ST-2P SO0 n=Eg44 4
e MGRM [ Detete TITLE U T3S 00T bl 1.0 Adeition
NAME GIBSON, GWENDOLYN NAME
STREET ADDRESS | 1408 HENDRIX ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-S1-2ZIP
TINLE O oelete TvLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TALE 3 Delete TIILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-21P CITY-ST-ZP
TITLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legat effect as it made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

25h7

N TYPED OR PRWTED NAMEDF w MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o F l)al)/ Daytima Phone #

11. 1 heieby certify that the information supptied with this filling does no
Indicated on this report is true and accurate angthat my signatur

fimited liability company grhe receiver or ir

R

SIGNATURE:

SIGNATUR

/S v /




