FILED

Apr 17,2006 8:00 am
2008 LIWTEE LINSILITY company ccrelary of State

04-17-2006 90048 012 ****50.00
DOCUMENT # L05000088675
1. Entity Name
NANNY'S LITTLE PEQPLE, LLC
Principal Place of Business Mailing Address
819 LOMAX STREET 819 LOMAX STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
P v ORI R A
ite, Apt. #, 3 ite, - L
Suite, Apt, #, otc Suite, Apt. #, afc 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Numbaer Applied For
" "34@ 9‘% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addltionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
HOUSTON, CLARENCE H JR
1050 RIVERSIDE AVENUE Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32204
City . FL | Zip Code

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

the abligations of registered agent.
SIGNATURE

Signature, lyped or printed name of regislered agent and title 1f applicable, (NOTE: Registerad Aganl signalure required when reingtaling) DATE

Filing Fee s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM. | O Delete TITLE [J Change  [] Addition

NAME WILSON; BRENDA L NAME

STREET ADDRESS | 1315 RED MAPLE COURT STREET ADDRESS

CITY-ST-21P ORANGE PARK, FL 32073 CITy-57- 2P

TITLE [ delete 1iiLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [J Cetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CHY-ST-2IP

TLE O Detete TILE [ Change {7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-51-21P

me * [ dekete TITLE [ Change ] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP . CITY-81- 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is Irue and accurate and that my signaturg shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver gf mpowere xeque this repart as required by Chapter 608, Florida Statutes.

smnmmﬁx QC&L T (QoN350 - 1129

SIGNATURMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daé Daylime Phone #




