FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 104000042544 04-28-2005 90023 031 ****50.00
1. Entity Name
FOR "R" ENTERPRISES, LLC
Principal Place of Business Mailing Address onbei
-4307 ANCHOR PARKWAY STE. 300 4301 ANCHOR PARKWAY STE. 300 vy, 3 B TRRART
TAMPA, FL 33634 TAMPA, FL 33634
e v I OEROR B
9550 16th Sireet North 955Q 16th Street North
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEI Number | X Applied For
St, Petersburg, FL St. Petersbuxg, FL ) Not Applicable
Zip Country Zip Country o N $5.00 Additional
33716-4217 | USA 33716-4217 | USA | & Cenficsteot Stans Desied [ 2orp ™
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
TULLO, ANDREA
4301 ANCHOR PARKWAY STE. 300 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL ! Zip Code

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

SIGNATURE
Signaiure, typed of printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) OATE

Filing Fee is §50.00 Make check bayable' to

Due by May 1, 2005 © " Florida Department of State
) MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES _
TITLE MGR [ pelete TIME TXchangz [ Addition
NAME R'CLUB CHILD CARE, INC. NAME
STREET ADDRESS | 4301 ANCHOR PARKWAY STE. 300 STREETADDRESS [ 9550 16th Street North
crv-st-2p | TAMPA, FL 33634 CITY-ST-2P St. Petersburg, FL 33716-4217
TIMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CY-S1-21p
TITLE [ Delete THLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-7IP GITY-ST-2IP
TWLE 3 Celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 3 Delste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITy-§T-2P
TITLE 71 Detete TNLE [] Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2F . CITY-5T-2P

11. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is trua ang accurate and that my signature shall have the same,legdl effect as if made under oath; that | am a managing member or manager of the
limitag liability company or the reteiver or trustea empowered Jo execute i ired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME GF E:’

(Attorney) 4/22/05 (813) 289-0700
Date

1, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




