5/2/2005-90372-029-$50.00-850.00

2005 LIMITED LIABILITY COMPANY -

r L]
ANNUAL REPORT ™~ £
DOCUMENT # L03000016309 Oty S 1),
1. Entity Name
MOTHER'S CHILD CARE BY GWENDOLYN, LLC ) Sf‘!:\ - 2‘? ﬁ/?
AL A 1 9y
4ﬁ4§/?;va“ 59
Principal Place of Business Mailing Address SEE ; 3}'4 );-.E
1408 HENDRIK ROAD 1408 HENDRIX ROAD _ L0y
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 A
T S OB LSO A ey
Suite, Apt. 4, et Suite, ApL ¥, elc. 04252005 Chg-LLC CRRES3 (Y0/03)
City & State City & Siale 4, FEI Nymber : s Applied For
0 é q-a/ Wi{/ [Nct Applicabie
zip Country e Country 5. Cortilicots of Staws Desired  [] ?322‘ ';::“;‘““'
8. Name snd Address of Current Registered Agemt 7. Name and of New Reg d Agen
Name
GIBSON, GWENDOLYN T
1408 HENDRIX ROAD ‘] Street Adorass (P.O. Box Numbaer 13 Not Acceptable)
TALLAHASSEE, FL 32310
City FLIZ!D Code
8. The above Ng { 18 thid 15 or.4he purpese of changing ds registered ollice or registared agend. o both, i tha State of Floride. | am familiar with, and dccept
tha obhg offs bl L
SIGNATURE 3t Y] 2
Sprlazure, Dot i PN 2533 ¥ # RODACEDIS TNOTE. RegAtIFed AQIM Sgnatunt recuansd when renatking) DATE
Fliing Foe ix $50.00 Muks chack payabie to
Duo by May 1, 2005 Florida Depertment of State
3. MANAGING MEMBERS ] MANAGERS 0. ADDNIONS/CHANGES
img MGRM [ Desete e [cange (T aatition
NAME SMITH, BARNIE L L 3
STREET ADDAESS | 3101 BIRMINGHAM STREET STREEY ADORESS
CITY-ST-1F TALLAHASSEE. FL 32304 [ B O 1
T MGRM 0 e e . COchange [ Addtion
A GIBSON, GWENDOLYN [ : - .
STREET ADDRESS | 1408 HENDRIX ROAD STREEY Ay . . T
G- 51 2P TALLAHASSEE, FL 32310 Cire-51-21r
e O Dewas TOLE 4 ! - L vivnnm [
WANE [T
SIREE) ADORESS STREET ADDAESS
Gry-S1- 0 CITy.51-7Ip {
e _ Oowmn e Dicmage [ Asdiion
NANE WAt
STREE} ADORESS BTREET ADDAESS
CHY-5T-0P or.51-2¢
TME [ peine T [ Clange [ Actiion
WANE R NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P cy-51-ap
ME ] aizte TIE CCmae [ Adgition
NAME NAE
STREET ADDRESS STREET ADDRESS
cirv.st.2p oy Si-p#

1. | hargby certily that the informatiun supplied with this liling coes not quality for the exempuon stated in Section 119.07(2)i), Florida Starutes. | furthar cenity thet the information
incicated on this report is true end accurats and that my signatuie shall have the sama legal eflect a3 if made under aath; that | &m a managing member o manager of the
fimiled liability company pr the receiver of Inustee empgWargy to axecu:e this report as requited by Chapler 608, Florida Siatutes.

l SIGNATURE: .




