v

FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000068092 04-16-2008 90113 023 ***138.75

1. Entity Name

PLAY -N- LEARN PRESCHOOL LLC

Principal Place of Business Mailing Address UW U J B q (
4035 12 AV SO 403512 AV 50
ST.PETERSBURG, FL 33711 ST.PETERSBURG, FL 33711
S G s R
T SuiterApt.#ete. Suite, Apt. #-etc] ~ — 04082008 Chg LLC CR2E083 (13706
City & State Cily & State OFEI g\y ber g J+ 6 8(29\ Applied For
) Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired O ?g‘ggﬁgﬂ"mal
6. Name and Address of Current Rogistered Agent { 7. 'Name and Address of New Reglstered Agent

LAURY, CHRISTINE F : NamT\ h(l?{hﬂa F. (\-4 Ole S
ss (P.O,Box ar js Nofycceptable)
A e L ARRORG, FL 33711 BHAS " KU V5

St Dotos FL | 35| |

he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fiprida. | am familiar with, and accep!

he obligal Wt%ﬁl .
SIGNATUR Q—J m M A[))

gnature, Iypsd on pnntad name ol regislerad agant and lille if applicable. (NQTE: Hegisterad Agani signatura reguired when reinstaling) DATE
— -FILE-NOWIH-FEE.IS $138.76 - ——— ———— e :Make.check payablata=—_

After May 1, 2008 Fee will be $538.75 Florida Departmem of Stata

: ¥
9. i MANAGING MEMBERS/MANAGERS JAo.) ADOITIONS /CHANGES
TITLE MGR . EZ/ Delete TILE _\_ ‘: O cChange [ Addition
NAVE LAURY, CHRISTINE F ‘ NAME m FI‘S Qhﬂ.ﬁ) N
STREET AGDAESS | 4035 12 AV SO STREET ADORESS q.ogs AVE
orv-si-2¢ | STPETERSBURG, FL 33711 CirY-S1-2P z.La_; 237
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CITY-ST-21P ’ CITY-ST-2Ip
TIMLE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-2P
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 ot T T CITY-ST-2P -
TILE O pelete TTLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-2IP
THLE O velete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy;§T-2P o CITY-ST-2P

,@I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report 1s e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability compan receiver or trustee empowered 0 execute this fepog as required by Chapter 608 Floriga Statutes.

SIGNATURE: 4 q Og) 2277 -Rble 1Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

N




