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2004 LIMITED LIABILITY- COMPANY

FILED

Red
-

ANNUAL REPORT (AR)

May 05,2004 8:00 am

OCUMENT # L03000018169

. Entity Name

THE ART OF BEING A GOOD PARENT, LIMITED
LIABILITY COMPANY

Secretary of State

04-12-2004 20034 047 ****50.00

Principail Place of Business

7150 W. 20TH AVE., SUITE 605
HIALEAH FL 33016

Mailing Address

7150 W. 20TH AVE., SUITE 605
HIALEAH FL 33016

340051738

T,

[ |
2. Principal Place of Business 3. Maiting Adcress ’ J‘ !I‘?l'
1l
Suita: Apt. #. elc. Suite, Apt. #, etc. ' MOORE CR2E0B3 (11/03)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country Zip Ty §. Centificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Addsess of Current Reglstered Agent 7. Name nd Address of Now Registered Agent
Name )
a o —— S - o o mE — - - _— L =
TURNER. ROSA F M.D.
- - — - ——— — —-|. Stros! Address {P.O, Box M & Mot Acceptabla) - - — - -
7150 W, 20TH AVE., SUITE 605 oot Addvess (P.0. Box Numbat i Nol Acceptable)
HIALEAH FL 33016
City FL Lz.'p Code
8. Tha above named entity submits 1his statement for the purpose of changing ils registered office or repisierad agent, or both, in the State of Fiorida. | am familiar with. and accept
the obtigations of registered agent.
SIGNATURE —_
s, typed or priniad name of ragdlered adent ard bthe f anglicants, (mﬁ%wmhmammnmwm«rmm) DATE
9. - MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
T MGR 3 oelete - [ Change  [] Addition :
MAME TUANER, ROSA F MD
STREET ADDRESS {8525 N.W. 165 ST STREET ADDRESS
ChY- ST-20 MIAM} FL 33016 cmY-$1-21P
TME 2 Dejete HNE [J Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
¢y S1-nP CiY-51-7P
T - L. - Delete— TME . ==« cnange 3 Addition [
BAME e e~ NAME i e —_— —— - - -
STREET ADDRESS STREET ADDRESS .
CITY. 8179 — - —_ - — - -Romsrze | - - - —
TIMLE ] Delpte TIE [ Change  [J Axdition
NAME HAME
STREET ADORESS STREET ADDRESS
LY. SI1- 7P CivY-ST-21P
TME O Delere TIME O Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cry-s1-a8 CITY-5T-2¢
Tme O Detete THILE Ol change [ Adgilion
NAME . NAME
STREEY ADDRESS STREET ADORESS
Y- §1- 2P . cy-§T1-20
11. | hereby certify that tha information suppiied with this filing does not qualify for the exemption 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
fimited fiability company or the receiver of trusige ampowerad to exacute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: %««2{ Fn Zy b Y-f 0K (3'45) Da2-pb00
SIGNATURE A nnmmmmwiﬁmmmma nﬂm‘rﬁnﬂnnmdmam Daybme Phons 8




