2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 04,2007 08:00 Al

DOCUMENT # L0O5000111779

1. Entity Name
PARKS' PLACE DAYCARE & LEARNING CENTER, LLC

Secretary of State

Principal Place of Business Mailing Addrass
7757 ROCKRIDGE DRIVE WEST 7757 ROCKRIDGE DRIVE WEST
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
03172007 No Chg-LLC CR2EOB3 (11/05)
DO NOT WR ITE I N TH IS S PAC E 4. FE1 Number ' Applied For
20-3816374 Not Applicabia

O $5.00 Addiiona

5. Certificate of Status Dasired .
Fee Required

6. Name and Address of Current Reglstered Agent

STUTSMAN & THAMES, P.A.
121 WEST FORSYTH STREET, SUITE 600 ’ DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registared agent and 4tte I applicable (NOTE: Ragisierad Ageri sgnature required whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE |, MGRM

NwE - | TAYLOR PARKS, JOANNE o
STREET ADDRESS | 7757 ROCKRIDGE DRIVE WEST , LO00RDESE303

cm-sT-2P | JACKSONVILLE, FL 32244 04017078001 7012 50,00
ME - ’ .

NAME

STREET ADDRESS
CITY-ST-ZIF

TIME
NAME

v DO NOT WRITE

e ~IN THIS SPACE

CITY-ST-ZiP

TILE
RAME . - ~, = - TN - &
STREET ADDRESS
CITY-ST-2IP

ME
NAME .

STREET ADDRESS | . )
CITY-ST-ZIP "

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceitify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect a?de under oath; that | am a managing member or manager of the

limited liability company or th4 receiver or trustea empowered to execyte this report as required by Chiptef 608, Florida Stalutes.
SIGNATURE: 1 A@U\f (/) UL%-’B . !VIM 2—7}21)0

e —
SIGMATURE AND T\’PE‘ OR PRINTED NAME OF SIGNING MANAGING HEM. QR AUTH (3] REFHE*E)I‘I’A‘I'N‘E ~ . Date Daytima Phone #




