2006 LIMITED LIABILITY COMPANY FILED

' * _ ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000023618 Secretary of State
1. Entity Nam
Py Teme 02-09-2006 90152 034 ****55.00
CINDY C'S DAY NURSERY & CHILDCARE L.L.C.
Principal Place of Business Mailing Address
9044 CRYSTAL SPRINGS RD 9044 CRYSTAL SPRINGS RD
e e Hll“l“ |“ Ilm Iml “m ||W Ilm ||“| “III ““I I““ "“HI‘"‘ ”i ’II‘
2. Prnncipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E0G83 (10/05)
City & Siate City & State 4, FEI Number Applied For
’5663%0 Naot Applicable
Zp Couniry ip Country 5. Certiticate of Status Desired [D/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&bEgRAYNS!%{Ng;A?N%S RD Sueel Address (P.O. Box Number 1s Not Acceptabie)
JACKSONVILLE FL 32221

City FL L Zip Code

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

SIGNATURE
Sz, bypisd a1 oinen ) naie i regpstered agent and Uile apohcubb. (NOTE Ruegpsiered Agent signature requarec whsn remglimingy [NATE
T FILE Nowm FEE [ $50: 00
Make Check Payable to- Flonda Department of State
' Due By May 1,2006 - -

9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS / CHANGES

TINE MGR 1 pelele TIMLE {1Change [} Addition
NAME COLEMAN, CYNTHIA B NAME

STAECT ADDRESS | G048 CRYSTAL SPRINGS RD STREET ADDRESS

Giry-ST-2iIF JACKSONVILLE FL 32221 CiTY-5T-2I

LE O Detete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIY-5T-21P

nng o TMdreee O __ N o . [ 1 Chanag __ [T] Addition
e | T T T NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST1-21P CITY-ST-2IP

THLE [ pelete MLE O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-S1-2IP

TILE [ petete e O change [ Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

Y. ST-2IP CITY-5T-7IP

TILE [J pelee TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-51-2I1P

11. 1 hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on \his report is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am a rmanaging member or manager of the
limiled fiability company or the receiver or truslee empoweredt to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGMATURE AND TYPED

Dayirne Phone #




