2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
., =«Mar 10,2008 08:00 AV

DOCUMENT # L05000118752

1. Entity Name

LITTLE SPROUTZ PRESCHOOL, LLC

- Secretary of State

Principal Place of Business

2674 DR. MARTIN LUTHER KING, IR. WAY
SARASOTA, FL 34234 US

Mailing Address

2674 DRMLK IR WAY
SARASOTA, FL 34234 LS
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02212008 No Chg-LLC CR2E083 (12/07)
4, FEI Numbe‘r Applied For
14-1945247 Not Applicable
$5.00 Additional

5. Certificate of Status Dasirad

-

Fae Required

&. Name and Address of Current Ragisterad Agent

GILLESPIE, CURTIS
2674 DR.MLK JR.WAY
SARASOTA, FL 34234

<

" DO NOT WRITE |
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8. The above named eniity submits this staiement for tha purpose of changing its registered oftica or registered agent, or boih, in the State of Flarida. | am familiar with. and accept

the obligations of registerad agant,

SIGNATURE

Signalure. typed or printed name of regisiered agent and titla it applicablo.

{NQTE: Rag!siared Agant signatura required when relnstating}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HOn0aDgsEE2

MANAGING MEMBERS/MANAGERS
TILE . C :

HAME

STREET ADDRESS
CITY-5T-2p

MGRM
GILLESPIE, CURTIS

2674 DR. MLK JR.WAY
SARASOTA, FL 34234
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NAME
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CITY-gT-20

TIME

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
Gty -§T-21

TILE
NAME

STREET AQIDRESS
CITY-ST-2P

TLE
HAME
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BITY-§1- 217
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11. } hereby certify 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 report is true and accurata and that my signature shatt have the same legal effact as

limitad fiability company or the receivar or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

§
SIGNATURE: _Corads Watlean

if made under path; that | am a managing membar or manager of the

(auy)

1§
SIGNATURE AND TYPED QR PRINTED NAME OF BICGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daw 03_05.08 Daytma Phone # 3('5- ss‘s




