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

ANNUAL REPORT /AR). . Secretary of State

ngNU MENT # L06000059872 05-08-2007 90112 029 ***¥50.00
. ame

LITC':TLE ANGELS DAYCARE & BABYSITTING SERVICES,
LL

Principal Place of Busingss Mailing Address JUU1UI1I
114 NW MADISON COURT 114 NW MADISON COURT
t’gRT ST LUCIE FL 34988 ll’gRT ST LUCIE FL 34386
AR AL e
2. Porcipat Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. 4, glc. Suile, Apl. 4. elc. 15t MOORE CR2E083 (10/06)
City & Siate City & Stale 4 FEI imglL g_o ‘-—{q go 2_ ::::?;;:uc
Zip Country Zip Country 5. Certitcate of Staws Dosred [ gi.gq ‘;u::ionai
Fﬂ §. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agenm
. Name
‘:IMEEVEZME%TSON COURT Sireal Address (P.0. Box Number is Not Accaplabic)
PORT ST LUCIE FL 34986
= City FL I Zip Codo

8. Tho above named onlity submils this sialemen for tha purpasa ol changing ils registerad office or registored agenl, or both, in the State of Florida. 1 am familiar with, and accapt
tho obvigations of registerad agant.

SIGNATURE
SQRetUrs, IYPEd D1 Prnkesd AT OF Tefrate g AGenl A Wi 4 appicably. [NOYE. Regrstared Apsn| vgrmiure ugurdd when g nciging DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
, Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
(11¢3 MGRM : ] Detee it O Crange [ Addilion
HAlE JIMENEZ, LYDIA NAM
SREETADORESS | 114 NW MADISON COURT STHIETADDRL 55
Gn-skP | PORT ST, LUCIE FL 34385 cr-si-p
1ni MGRM [ Dotele HIL O change [ Adgition
NAME, JIMENEZ, BEN . Ak
SIRFLTADDRESS | 114 NW MADISON CQURT STR{LI ADORI S8
ON-SI-/P ) PORT ST. LUCIE FL 34986 ary-st-up
Wi [ Botere nmi Ochange ] Addilion
NAME HAMF,
SIREETADDRESS |~ ‘ STREE1ADDRESS ) T T T -
cify-51- 4P CITY 31- W
iy 3 Detete nw Clchange [ Adaition
NAME NAME
SIRLFT ADDRESS STRE LT ADDRESS
CifY- SI-21P CITY-SI-7F
e [ Detete e : O change [ Adcuion
NAML HAME
SIRFET ADDRLSS STREENADDRESS
cImy-SI- 2P CIFY-$1- 2P
me S [ Celete WIE O change ] addilion
NAML : . NANE
SiRt ET ADDRESS . STREET ADDRESS
G- st-2p IRy -SI-7#

11. | heraby certity that the inlormation supphied with this filing does nol qualify for the exomptlions contained in Section 119, Florida Stalutes. | furthor cerlily that the information
indicated on this report is Irue and accuralo and thal my signalure shall have tho same legal ofloct as if made under oath: thal | am a managing member or managar of the
limited liability company or tho rocoiver or vustee empowerad (0 axecute this rapon as required by Chapler 608, Florida Statules,

. 772 YL
SIGNATURE: Mﬂ:’\ Ben Swenpz ‘VA’S/ Z D.,,.Z.f.'zf

SIGMATURE ARD TYPED OR PRENTED NAME mwmﬂlk MANAGER 8t AUTHORIZED REPRECENTATVE

|




