. - ¥
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # L05000045906

1. Entity Name
NANA'S PRE SCHOOL & DAYCARE, LLC

Secretary of State

Principal Place of Businass

1010 5, FEDERAL HWY
HALLANDALE, FL 33009

Maliling Address

1010 S. FEDERAL HWY
HALLANDALE, FL 33009
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Applied For
Not Applicable

$5.00 Additional

_Fea Required

4. FEI Number
. 20-2810368

+3| 8. Certificate of Status Desired

D-

8. Name and Address of Current Reglstered Agent

AMMAR, RAPHAEL
924 93 STREET
SURFSIDE, FL 33154
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(8. he above named o
the obligations of re

Brad agent.

SIGNATURE

rpose of changing its regrstered offlce or regrstered agent, or bath, in the State of Florida. | am famlliar with, and accept

Signature. typad o prinied name of regisieqec agem and Uike it applicable.

(NOTE: Regusiares AQanl £1gnalure réquirsd when renslating)

DATE

FILE NOWIIt FEE IS $138.78
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

1LE

NAME

STREET ADORESS
CITyY-S7-2IP

MGR

VAKNIN, AHARON MANAGER
9 WEST 70TH STREET
NEWYORK, NY 10023

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

MGR

OIKNINE, MAIMANE MANAGER
646 9TH AVE

NEW YORK, NY 10036

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

MGR

AMMAR, RAPHAEL
924 93RD STREET
SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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| hereby cenlil

G

SIGNATURE:

limited fabllity company or the receiver of trustee ampowered to

that the information supplied with this filing does not qualify for the axemptions contalned in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iii"i hjs report as required by Chapter 808, Florida Statutes.

SIGNATURE :ND TYPEC OR PRINTED NA IEMBER, OR AWTHORIZED REPRESENTATIVE

Dae

Dayume Prona #




