2006 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT Jul 21, 2006 8:00 am
DOCUMENT # L04000089382 Secretary of State
1. Entity Nams
ROSE CHILDCARE, LLC 07-21-2006 90084 001 ****50.00
Principal Piace of Business Mailing Address
1268-B TIMBERLANE ROAD 1268-B TIMBERLANE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s s O A L0
Suite, Apt. #, etc, Suite, Apt. #. etc. 07102006 Chg-LLC CRZEDS3 (11/05)
Cily & State City & State 4. FE1 Number Applied For
20-1976870 Not Applicabla
e Country Zp Country 8. Certificato of Status Desirod [ ?ese ggwm“b“ﬂ'
6._Name and Address of Current Raglstered Agent 7. Namwe and Address of New Registared Agent
Name
ROSE, JOHN S JosePyd RosE
1268-B TIMBERLANE ROAD Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
[268 TIMBERLANE RD
Y TALLAHASSEE FL | %%°%% o

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

SIGNATURE ___
i , typad or prineesd resme of registared agand and Kl if applicatie. ({MOTE: Rogiztned AQet migratre roquirod whon renstating) DATE
Filing Foo Is $50.00 ) ' Make check payable to
Due by Septomber 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM (R Deee e MG RM [J Chenge EEAmsum
NAME .| ROSE, JOHN S A RosE SOSEPH
STREET ADDFESS | 1268 TIMBERLANE RD STREET ADDAESS M BERLANE RD
tm-si-7P | TALLAHASSEE, FL 32312 cny-ST-2Ip TALLA»S& ek ‘?L 22212
Tme [ Detete me [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP Iy -S1-21p
TILE [ Detete TALE [ change [ Andition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIY-Si-2ip
TinE [ Detete T Octange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-217
TIRLE [ Detets THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIAY-ST-2P
THLE O getete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cy-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oat.h that | am a managing member ¢r manager of the
limited liability company or the recaiver or trustee empowsred to execute this report as required by Chapter 608, Florida Slatu'les

ED NAME OF OR AUTHORIZED REPRESENTATIVE

SIGNATURE s e TosEpu RoSE _ Tofo  (B0y5ag-103]




