2008 LIMITED LIABILITY COMPANY
~_ _ ANNUAL REPORT -

'DOCUMENT #L.06000071048 - = = "[%

1. Entity Name b
CAPSTONE CHILD CARE ACADEMY, LLC

Principal Place of Business

7794 SW 60TH AVE
.OCALA, FL 34476

Mailing Address

7794 SW 60TH AVE
OCALA, FL 34476

- FILED
Jan 31, 2008 08:00 A
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01282008No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Applied For
71-1009301 Not Applicable
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B/ $5.00 aqditional

5. Certificate of Status Desired Fee Redquited

6. Narhe and Address of Current Registorad Agent

SINGH, ZANDRA
9170 SW 52ND TERRACE
OCALA, FL 34476
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or poth, n tha Siale of Ftonda I am familiar with, and accept

the obugahons of registered ageny.

SIGNATURE

Sigralure. typed & printed nama of regrslerad agant and title i apphicabla

(NOTE Registered Agent signalure 1aQuiced wien feasiaimg)

DATE

T .

FILE NOWI!!I! FEE IS $138.75 i : o N
_After May 1, 2008 Fee will be $538.75 s ’ ’

e .
9. 7 UMANAGING MEMBERS/MANAGERS : i G

TILE MGRM \, “a B s
NME . | SINGH, ZANDRA
STREET ADDRESS

Ciry-51-21p QCALA, FL 34476

MGR _
KMETZ, THOMAS : . .

TE
MAME

STREET ADDRESS
CaY-S1-2p

QCALA FL 34476 ) L et
TITLE - ’ . N
NAME

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME
STREET ADURLSS .
CITY-S1-2IP - o

TILE

NAME

STREET ADDRESS
cny-§1-2ik

TiME ,
NAME . ’ e
STREET ADDRESS |- Co

CITY-57-21P

9170 SW 52ND TERRACE ) ) . .o

9170 SW52ND TERRACE ~ ° ‘ .

DO NOT WRITE o
IN THIS SPACE

11, | hereby certify that the information supplied with this fikng does not qualfy for the exermptions contained in Chapter 119, Plorida Statutes | furthar certify that the information !
indicaled on this'report is rue and accurate and that my signature shall have the same legal effect as il mace under oath: that | am a managing member or manager of the
- hmiled liabiity company or the receivar or trusiee empowerad 10 execute Lhis report as requited by Chapter 808, Florida Stattes.

A—R_/‘muwxs e

SIGNATURE

3¥2-23G-3700

’/50{)/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAN, HEMBER ORr AUTHONZED REPRESENTATIVE

Daynme Pnong «




