FILED
2008 LIMITED LIABILITY COMPANY Jul 21. 2008 8:00 am

ANNUAL REPORT

’
DOCUMENT # L06000008653 Secretary of State
1. Entity Name 07-21-2008 90081 036 ***143.75
THE VILLAGES VISITING BABY, LLC
Principal Place of Busingss Mailing Address
17112 SE 71ST LEWISFIELD TERRACE 17112 SE 715T LEWISFIELD TERRACE Crevvay
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
b
T ST ICRE I Wm0 A CERAR
30 3 S (75 Wken fhe I«n YOIV St f:}?ﬁ’w.\}mﬂﬂ;gp_
Suite, Apt. 8, otc. Suite, Apt. ¥, etc. 07032008  Chg-LLC CR2E083 (12/06)
State & State 4. FE| Number Applied For
% ? / FL sz 17 I/MS ) 26-0134838 Not Applicable
Cou . . 5.00
52{(02_ WH&JW SZ/(aL /ﬁ:?b" 5. Cerificate of Staws Desired [ Emmqlm"h“a‘
8. Name and Address of Current Registered Agent T. MMWMNNRMAQM
Name
STOVALL, JANE A dﬂli Taed D
17112 SE 71ST LEWISFIELD TERRACE Stroet Adctess (P-O. Bax Number is Not Accepiabie)
THE VILLAGES, FL 32162 . ~
%018 $6 11 Winkab Lovp
City mﬁ U/{% FL IzlpCod%,u; )

8. The above named entity submits this stateme! ler the purpose of changing its registered office or registered agﬂ'u or both, in the State of Forida. | am familiar with, and accept

s;G:ﬁ:SMZEW? 6/04471 ié?/ i

mdumnuya’ywmmmmlumm {NOTE: Rgristared Agant sigrature required when reinztating)

FILE NOWTIl FEE 1S $138.75 In accordance with s. 507.183(2)(b), F.S., the limited Make check paysble to

Due by September 12, 2008 liability company did not receive prior r notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE - MGR & oeiete e O ctenge [ Addition
NAME STOVALL, JANE A NAME
STREET ADDRESS | 17112 SE 71ST LEWISFIELD TERRACE STREET ADDRESS
CITY-ST-21P THE VILLAGES, FL 32162 , GiTY-ST-21P
TILE MGR E{m MLE [ Change [ Addition
NAME LILLY, KATHLEEN V NAME
STREET ADORESS | 17112 SE 71ST LEWISFIELD TERRACE STREET ADDRESS
LCITy-51-2F THE VILLAGES, FL 32162 CirY-51-ZIP
TE w“’" AC {3 oeiete THLE O Crange [ Aadition
NAME [ Trectd [ V72 ANE
smeetaooress [ G0 13 &6 1A Wi wheathe boop STREET ADDRESS
orv-st-ze | s \M{N 75 .ﬂ, 32172 CITY-S1-21P
TRE MGT( ™M 7 Deteta THLE O Ctange [ Addition
NAME Wilma JEsS NAME
et 0SS | 1 € HT&'W Acethos Lotp STREET ADDRESS
CITY-ST-2P e Us “g”) L 3262 CITY-SE-2IP
TME [ etete Tme [ Crange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-S1-21P
TE O Oekete TILE : [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this repon is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
fimited Rability company Of receiver of uuskﬂmmd to exacute this report as required by Chaptar 608, Horida Statutes.

SIGNATURE/ Xl / 7/'5/ 06 (32)055333Y

mmmmw mmmm’mam Daytime Phone #

/.



