2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # L04000049685 Secretary of State

1. Entity Name

CREATIVE BEGINNINGS FAMILY CHILD CARE, LLC 03-18-2003 90383 021 ***730.00

Frincipal Place of Business Mailing Address

232 EASTON CIRCLE 232 EASTON CIRCLE .

OVIEDQ, FL 32765 QVIEDO, FL 32765 d U 0 222 3 O

R T RGO RN
Suite, Apt. #, stc, Suite, A, #, eto. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Fos

2O~ {3 8 X ‘? 70 Nol Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired O gi'ggﬁ:ﬁmna‘
6._Name.and: Address of.Current Regisiered Agent. .- 7..Name.and Address of New Registared. Agent S wmmmm - mn o
l Mame .
KAPLAN, JEFFREY L ' MALRK | A mERT
655 W. MORSE BLVD., SUITE 212 Street Address (P.O. Box Number is Not Acceptabls)

WINTER PARK, FL 32789

Y10 MY a0 6Le60L KoAd |
T [, W TEX S/RING S FL | 55508

the obligations’of regisieréd agent. -

SEGNATURE- Mkﬁt L AMME /Q-f/

Sigiie. kyped o Rried nme ol regisien s agenl snc dke i sppiicasls. € . (NOTE Fidorfieied J\gaW -'Hﬂiiiﬁﬂ when reinstatrg) CATE

8. The above named entity subimits this staternent fcr the purp%char@ing ils registeged offide or registarecgent. or bol e State of Florida. | am familiar with, and accept

o = -

Filing Fee is $50.00
Due by May 1, 2005

8, MANAGING MEMBERS/MANAGERS 10. ADDI?IONSICHANGES

nNE MGRM O pelate TTLE [JChangz ] Addition
NAME. RUBEL, NICHOLE E NANE
STREET ADDHESS | 232 EASTON CIRCLE SIREET AGURESS
CHY-SY-2 OVIEDC, FL 32765 CiYY-§T-2P
ms MGRM O pelete UTLE MGEAM = ' .Cnang-a [ Addition
SAME ALLEN, JESSICA L AN ALLEN, Tesstch L. K
StREE? ADDRESS | 232 EASTON CIRCLE swezmaooness | 2% CLwARN CouRT
Giv-sr-z¢ | OVIEDO, FL 32765 : wvste | LWINTEL SPR/INGS, FL 32708
TLE 3 Delete THIE Ocnangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2F SY-ST-2P
TMiLE O vetete nLE O change ] Addition
NAME . NANE
STREET ADDRESS STREET ADDAESS
Cirv-s1-2¢ orTy-gr-2p
g ] [ pelete e Elchangs  [J Addition
NAME MNAME
SIBEE} ADDRESS . STREET ADURESS

- CTY-ST-21P : CTY-ST-2P
ME e v [ e e - O pelete e ) ) ' _[change [T Addition
NAME S e e e e - IS ’
SYREET ADDRESS : STREET ADIRESS
CTY-§1-IF QIiv-§1-7P

11. | hereby ceriify that the information supplied 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 undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as requirad by Chapter 608. Florida Statutas.

SIGNATURE: ()r(m Ff Qidew %—“ﬂif)g Wi-a23 - 336y

SIGNATURE AND 1{!5}15 OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eiaynrre Prane &




