2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030617

1. Entity Name

SUNSHINE EARLY CHILDHQOD CENTER, LLC

Principal Place of Business

2120 MEADOW LANE AVENUE
MELBOURNE, FL 32904

Malling Address

P G BOX 100433
PALM BAY, FL 32910

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90039 007 ***138.75

T -wwy Ry

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20 Meuclow lane e |V-0- HoXx { OC 1433
Suite. Apt. #, etc. Suite, Apt. #, etc. 01192008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE| Number Applied For
Me\poar n FL 2] i By 4 FL 20-4559039 Not Applicable
ip niry Zip Country - . $5.00 Additional
\32; q 0 L\ (evir 3 2 q (o B Yo, / 5. Cerlificate of Status Desired O Fee Requirod onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
LAMBERT, SHANELLE
1729 LAS PALMOS DR. Street Address (P.O. Box Number is Not Acceptable)
SWPALM BAY, FL 32908
City FL I Zip Code

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

the obligations of regist Gent. r—— )
G0z
" DATE

SIGNATURE

Signalure, typed o printed name of registerad agent and ttke i apphcable. (NOTE: Ragistered Agent signature required when reinstating)

Make check payable to
Florida Department of State

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

9. MANAGING MEMBERS / MANMAGERS 10. ADDITIONS | CHANGES

TITLE PSTD O Desete TILE [JChange [ Addition
NAME LAMBERT, SHANELLE HAME

STREET ADDRESS | 1728 LAS PALMOS DR STREET ADDRESS

CITY-ST-2IP SW PALM BAY, FL 32908 CITY-ST-2IP

e Vice RSt [ Delete T [Jchange [ Addition
NAME wn € NG Y\ue\ NAME

STREET ADDRESS OO B 0OX. \O0W3 3 STREET ADDRESS

CITY-ST-2IP Phv Rosf (L glq 1) CITY-ST-ZP

e ' £ Delete TIME [Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

TILE O Dejete THLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TImE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CIY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tn - afe and that my sigriatare shall have ihe same legai effect as it made under oath; that | am & managing member or manager of the
limited lability compal e ra}elver 9 trustee empowered to exepute thisFéport as required by Chapter 608, Florida Siatutes.

SIGNATUHBMIEE/%l“ e ? He F

AXD TYPED OR ED NAME OF .

, ORt AUTHORIZED REPRESENTATIVE




