FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L04000075594 02-28-2005 90044 019 ****50.00
1. Entity Name
JENNINGS DAY CARE, LLC
Principal Place of Business Mailing Address UUVLLLIUL
709 WEST WASHINGTON STREET 709 WEST WASHINGTON STREET
ORLANDO, FL 32805 ORLANDO, FL 32805 o
z pranipaI Placa of Businass 3 Majling Adaress | ‘ll"l“ ||1 IIm I‘||| Ilm Ilm I|||| I|m \Ill‘ |HI‘ |m| ||m l‘ll” m ‘ll‘
ite, Apl. #, etc. ite, Apt. #, aic.
| SuieAeLp e Suite, Agt. #. eic 01272005  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
20-1792(:49 Nt Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Addreas of New Registered Agent
Namea J *
CORPORATE CREATIONS NETWORK, INC. — L-Jf?)i'gn]l Jb&. o wé'\{ INQS
11380 PROSPERITY FARMS ROAD #221E treel Address (P, % }_‘ﬂ er s Not Acceplable
PALM BEACH GARDENS, FL. 33410 o4 W-"u 95{’"“3 S et
(e larclo FL | 27505
8. The above named enlity subymits this statemant lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamifiar with, and accept
tha obligations of ragist .
Whrinp of 5
SIGNATURE : OL A AYE <>2/ 2
rature, typed or prnied name of reg: sgont and Litks il 2ppl (HOTE: Rogisterad Agent signatra requred when reinstatng} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ belete TITLE [J Change [ Addition
HAME JENNINGS, LATONY A NAME
STREETADDRESS | 709 WEST WASHINGTON STREET STREET ADORESS
CITY-§1-2IP ORLANDO, FL 32805 CITY-S1-ZP
TIME MGR O velete TILE [ Change  [] addilion
NAME JENNINGS, CORNELIUS NAME
STREET ADORESS | 709 WEST WASHINGTON STREET STREET ADDAESS
oS T | ORLANDO, FL32805— — ——  ———  — frawsrpp——) 0 — —— — - e Rl &
TALE O ociete L DI Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-21P
TILE O pelete e [J Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CIFy-31-2P
11. | hereby certify that the information supplied with this fiting doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated en this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to execute this rapor as required by Chapter 608, Florida Statutes.
SIGNATURE: é% & il Zl(tud
BIGNATUAE AND TYPED QR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Dals Daytine Phons &




