2007 LIMITED LIABILITY COMEANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000023618 Feb 21,2007 08:00 AM
1. Entity N
nily Namo Secretary of State
CINDY C'S DAY NURSERY & CHILDCARE L.L.C.
Principal Place of Businoss Maling Address
9044 CRYSTAL SPRINGS RD 9044 CRYSTAL SPRINGS RD
R e ”Il”l” I“ "m I”” Ilm ||”’||‘” ||“| “m "”I |”|‘ “II‘ ml" ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apt. #, otc Suito, Apl. #. olc 1st MOORE CH2E083 (10/06)
Ciy & Stale Cily & Stale 4. FEI Number Applied For
£9-3053400 Not Applicabte
Zip Country 2ip Counlry ) ‘ $5.00 Additional
5. Cortificate of Stalus Desired O Fae Requiied };’
6. Namae and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

COLEMAN, CYNTHIA B
9044 CRYSTAL SPRINGS RD
JACKSONVILLE FL 32221

Streel Address {(P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The abovo named entity submits this statemant for the purpose of changing s rogistered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Sigrature, lyped or prrte<t name of registe red agent and ttle ¢ applcable {NOTE: Registered Agant signalure required when remnstalng) DATE
FILE NOW!!_! FEE IS $50.00 RnnE 4256
Make Check Payable to Florida Department of State nz/01 "ij?;':ﬂ;l'lﬁgiﬁﬂﬂﬂ 0. (10
Due By May 1, 2007 At L L PRI A L
9, MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS fCHANGES
HILE MGR 1 oelete ME Jchange ] Addition
NAME COLEMAN, CYNTHIA B NAME
SIRIFTADDRESS | 9048 CRYSTAL SPRINGS RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32221 CITY-S1-7IP
TTLE 7 Detete IE CJchange [ Adduion
NAME NAME
SIREET ADDRESS STREE 1 ADDRESS
ClHY-81-2P CIIY-ST-2IP
1ilTy O besete T ] change [ Adduion
NAME NAME
STHEET ADDRESS ' SIRLET ADDRCSS e
CITY-S1-71P CITY-S1-2IP
THE [ Delete TITLE O change [T Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRE 5
CITY-SI-2IP CITY-ST-2IP
TILE 1 oelete THLE [ change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-St-71P
e [ petete TILE [ change [T Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-$1- 2

11. ' hereby cerlify that the information supplied with this filing doos not gualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing membor or manager of the
hmited liability company or tho recaiver or lrustee empowered Ic exocute this report as required by Chapter 608, Florida Statutes

SIGNATURE: A0 Ny ey A
SIGNATURE AND TYPER'OMP A 5 Ll BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Disytimg Phong #




