2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # L03000031193 ' ecretary of State

e A 04-08-2004 20277 ok
-Us- 031 .
THE BABY NURSE, LLC 50.00

Principal Place of Business . Mailing Address
1414 STEVENS AVENUE o 1414 STEVENS AVENUE
ORLANDO FL 32806 ORLANDO FL 32806
9 Slegens Aue - IO <leyoes Anle .
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E(83 (11/03)
City & Sta City,& Sta ] i 4, FEI Numl?er ) Applied For
Q(\\mﬁfD, 1 SAaD L GSlanizia Not Applioable
Zip ountry p Country " , $5.00 Additional
gag D(a g 3880 LD ( m §. Certificate of Status Desired ] Fee Required
6. Name and Addresg gi Current Registered Agent dJd 7. Name and Address of New Registered Agent
[T e eE e e — e e - R Name B e e e e - -
TLN]ELSE-FE\?EJQASME\?ENUE R Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entity subrnits this Stat

& ent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations \f

I 0 1 DY

1
SIGNATURE
agent and [kt apphcable. {NOTE: Hegistered Agent signature requred when renstating) DATE o

Signature, typed or printed name of regisier

\

o3, MANAGING MEMBERS fMANAGERS 5 . ADDITIONS /CHANGES
Tine wm‘ W L Delete TITE O changs [ Adition
NAME ; BT < NAME
STREET ANDRESS E\k(\\'{‘%% ﬁ@.:j ‘ STAEET ADDRESS
om-srze | ' (‘tmct), . 32806 CATY-ST-7P
THLE ! {1 petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-57-21P g omosize
TILE O velete TITLE (I Change  [] Addition
“NME T [T - T et - TV ——— e e e B s
STREET ADDRESS - [ swReET ADORESS
CHY-ST-2IP CITY-§T-2P
TITLE : [ oelete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
HLE [ peiete TLE O change [ Addition
NAME NAME
STREET ADDRESS § STAEET ADDRESS
CITY-57-21 CITY-5T-2IP
e T Delete T ' 3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
© GiTY-§T 7P CITY- ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LSL\\&\MQQ aalbAd 0O HNTFEST0028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nf’ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone




