2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — . Apr 29,2004 8:00 am

DOCUMENT # L03000031052
1. Enty Name ecretary of State
MS. MICHELLE'S DIXIE DAY PRESCHOOL DAY CARE, 04-29-2004 90073 027 ***%50,00
Principal Place of Business Mailing Address
1375 S. BELCHER RD 1375 S. BELCHER RD
LARGO, FL 33771 US LARGQ, FL 33771 US
T RS ORI At R
Suite, Apt, #, sfc. Suite, Apt. #, etc. 04212004  Chg-LLC CR2E(083 (10/03)
City & State City & State 4. FE! Number Applied For
A0-OlpHT 7K Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O gese'ggq lﬁs:;“‘mal
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Tt = Co Name' e - - S
HALENKAMP, MICHELLE K
1375 S. BELCHER RD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL Zip Cede

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

SIGNATURE
N . Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signaturg required when reinstating) DATE
L .
L Filing Fee is sso.o 0 . T Make check payable to
e Due by May 1, 2004 . - . - Florida Department of State
o ;} : -
9. MANAG NG MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
_TITLE MGR [ oelete TIMLE O Change [ Addition
" NAME HALENKAMP, MICHELLE K NAME
STREET ADDRESS | 1375 S BELCHER RD STREET ADDRESS
CITY-51-2IP LARGO, FL 33771 CITY-8T-2IP
TITLE . . . ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITY-ST-7P
CTME . =l o o e _[).Delete . | B3 . . . . - [ Change. [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ oetete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-S7-2P CITY-ST-2iP
- TiTLE O pelete TLE [ Change ] Addition
e . ' NAME -
. STREET ADDRESS . ) ’ STREET ADDRESS !
. CITY-5T-2IP ] X CITY-ST-2P
- TNLE , O Delete TITLE O change  [J Additian
NAME NAME o
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-21P ’ ! ; ) CITY-ST-2IP ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statea 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE/ﬂ MQ,QQ/‘ /\/ H-Ale~ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al ALZED R| ESENTATIVE Date Daytime Phona #




