2008 LIMITED LIABILITY COMPRNY FILED

ANNUAL REPORT - Jan 10, 2008 08:00 A
DOCUMENT # 1.05000023618 S Secretary of State

1. Entiy Name

CINDY C'S DAY NURSERY & CHILDCARE L.L.C.

Pancipal Place of Busingss Mailing Addrass

9044 CRYSTAL SPRINGS RD 9044 CRYSTAL SPRINGS RD

JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221
TR T LR ge It g THRITT
i i Il
AERRIE0E Il

01082008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Tr— T Taspieater

59-3053400 _"i Not Applicanlg‘

o $5.00 additonal

5. Cerviicate of Status Deswed Fee Required

6. Name and Address of Current Registersd Agant

9044 CRYSTAL SPRINGS R DO NOT WRITE
JACKSONVILLE, FL 32221 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature. typed o prined name of rogisterad agont and Ll il apphcable. {NOTE. Registerod Agant sgralure 10quirad when remsznng) DATE
FILE NOW!I! FEE IS $138.75 o0 r TREET
After May 1, 2008 Fee will be $538.75 ) 01, ,-'1 1115 0 :,15_[1 4 1-:{’: ri
9. MANAGING MEMBERS/MANAGERS
TME MGR
RAME COLEMAN, CYNTHIA B

STREET ADDRESS | 9048 CRYSTAL SPRINGS RD
GITY-57-2P JACKSONVILLE, FL 32221

ILE

NAME

STREET ADDRESS
CiTy-§7-2iP

TTE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
Ciy-St- 2P

TTLL
NAMC s
STHEET ADDRESS
SiTy-St-zp

" pITY-ST-2R

THLE
NAME
SIRFFT ANDRESS

1. | hereby certify that the inlermation supplicd with this filing does not qualily lor the exemptions coniained i Chapler 118, Flerica Statutes. 1 iurther certily that the information
indicated on his report is true and accurate and thal my signature shall haove the same legal ellect as f made under oalh that | am a managing mermber or manags of the
limited lability company or the receiver or irsstee empowered 10 axecuta tis report as rauired ny Chapter 808, Fierida Slanies

()
SIGNATURE: %_Q o 108 9
SIGNATURLD AND TYFLD CL gl TE T NARIE OF SiIGHiva mnNAGHN JEER, OR ASTICIGILO REPRESTN CA LY Do Doy M ez

My v Q



