2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
: Feb 12,2007 08:00 AM!

DOCUMENT # L04000061840 e ims
1 EniiyRame Secretary of State
FISHHAWK EARLY LEARNING CENTER I, LLC
Principat Place ol Business Mailing Addross
4004 ASBURY COURT 4004 ASBURY COURT
PLANT CITY FL 33566 PLANT CITY FL 33566 o .
RTERNRTMW
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ‘
Suitc. Apl. #. otc. . Suile, Apt. #, alc. 1st MOORE CR2E083 (10/06)
Cily & Stato Cily & Slate 4. FEI Number Applied For
20-1623842 Not Applicablo
2 Couniry aip Country 8. Caorlilicale of Status Desired O gi'ggﬁ:ﬂ"ona'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
: Nama
Eé%E'ESUBSUARw COURT Sireal Addross (P.O. Box Numbor is Not Accepiable)
PLANT CITY FL 33566
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regeslered cffice or rcglstorcd agenl, or both, in the Stalg of Florida. | am lamiliar with, and accept
the obligations of registored agent

SIGNATURE
Sanaiure, yped of prriad nama of registered agent and bile f apolicable. {NCTE: Requsiated Agen! signatuie reauired whan ramslanng) CATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Fiorida Department of State :
.. -DueByMay 1, 2007 '.
9. MANAGING MEMBERS!MANAG-ERS 10, ADDITIONS | CHANGES
TE PT O Dpelete TILE [Jchange [ Acdiion
NAME NAME,
' RIND, SUSAN URORCOES 7R
SIALETADDRESS | 4004 ASBURY COURT STREET ADDRESS . .' Li '; e d
oy-s-0P | PLANT CITY FL 33566 cIry-s1. 7P 25207 h[” 111-019 50,00
e VPT [J oeleta L [ change [ Addition
NAME RIND, MICHAEL NAMC ’
STEET AGDRESS | 4004 ASBURY COURT SIREET ADDRESS
CIIY-581-2P PLANT CITY FL 33566 Cify-8I-2If
T {71 oetote e . [ change  [] Addilion
NAME NAME
SINELT ADDRESS SIRET ADDN S3 )
CIY-$1-21P CITY - $1-2P
TiLE 3 Deieie Te O change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CIry-81-7IP ' EITY - $1- 2P
i [ Delele TILE [ change [ Aadiion
NAML NAME
SIRLET ADDRLSS STREET ADDRFSS
CITY-SI-2IP CITY-SI-ZIP
TmiF [ Delete HILE [Jchange  [] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CIlY-SI-2IP CITY-$1-21P

11. | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions conlained in Secticn 118, Floricta Statutes. | further certify that the information
indicaied on this report is trua and accurate and that my signature shall have the same legal eflecl as if mado under oath; that [ am a managing member or manager of the
limited liability company or the-teceiver or fruslee empowerad to execule this report as roquired by Chapter 608, Fionda Slaiulos.

i~

SIGNATURE: Py, -16-07 @777/9—0279

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGMING MANAGING ‘AEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane A




