FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000057955 ecretary of State
04-10-2007 90146 001 *****5 .00

1. Entity Name
04-10-2007 90146 002 ****50.00

MINI ME HOME DAYCARE LLC

Principal Place of Business Mailing Address
1902 26TH STREET WEST 1902 26TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
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City & Stat City & State 4. FEI Numbar Applied For
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8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agant

Name

TORRES, MARIA L MRS

1902 26TH STREET WEST Street Address (P.O. Bax Number is Not Acceptable)
BRADENTON, FL 34205

City FL l Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) 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 7 petete TME [CJchange [ Addition
NAME TORRES, MARIA L MRS NAME
STREET ADDRESS | 1902 26 TH STREET WEST STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34205 CITe-8T-219
TITLE [ vetete TME [1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TIRE [ petete TIILE [0 Change ] Addition
NAME NAME L _ — -
STREET ADDRESS 4— — - B STREET ADORESS
CITY-5T-21P CIFY-ST-ZIP
TmE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-21P CITY-5T-2IP
TMLE [ Delete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET 4BORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supptied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company er the iver or trustee empowarad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ) ﬁ%ﬂ/}/ /ﬁ@f i L Towes  H-507 53p-qrpl

fe
RE AND TYPED;)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




