FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-18-2007 90019 002 ****50.00
THE VILLAGES VISITING BABY, LLC
Principal Place of Business Mailing Address
17112 SE 71ST LEWISFIELD TERRACE 17112 SE 71ST LEWISFIELD TERRACE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
ite, Apt, #, . ite, Apt. #, .
Suite. Apt. 4. eto Suite. Apt. 4. ete 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ol -0Or3 ‘r’ ¥3% Not Applicable
Zp Country e Country 5. Centficate of Status Desieg []  $9-00 Additional
Fee Raquired
6. Name and Address of Currant Rogistered Agent 7. Name and Address of Noew Registered Agent
Name
STOVALL, JANE A
17112 SE 71ST LEWISFIELD TERRACE Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
A Signatura, typed or priniad name of registerad agent and Iitla i applicatre (NOTE: Registersd Ageni signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to-- .
Due by May 1, 2007 Florida Department of State '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ‘ O pelete TILE [ Change [ Addition
NAME STOVALL, JANE A NAME
STREETADDRESS | 17112 SE 718T LEWISFIELD TERRACE STREET ADDRESS
GITY-ST-21P THE VILLAGES, FL 32162 CiTY-ST-2P
LE MGR O Detete TMLE D change [ Addition
NAME LILLY, KATHLEEN Vv NAME
STREET ADDRESS | 17112 SE 71ST LEWISFIELD TERRACE STREET ADORESS
CiTY-ST-2F THE VILLAGES, FL 32162 Ciry-51-2F
TMLE O3 Delete TIfLE [Qcrange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITy-51-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STe2IP CITY-ST-21P
TTLE 1 oelete TITLE [ Change {3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P CIrY-S1- 2P
TLE 1 Delete TMLE O change  [J Addition
NAME NAME
STREET ABDRESS R STREET ADDRESS
CITY-ST7-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 319, Florida Statutes. | turther certify that.the information
indicated on this report is true and accurate ang that my signaure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to exacute this report as reguirad by Chapter 608, Florida Statutes.
SIGNATURE: Qhw G . xdrevad L
BK‘;IIATUREﬁD TYPED OR PRINTED NAME OF SIIRING MANAGING MEMBER, MANAGER, OR MUTHORIZED REPRESENTATIVE Date Dayime Phona ¥

v



