) -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000073060

1. Entity Name
HANNAH'S HOUSE FAMILY DAY CARE, LLC

FILED
Jun 07, 2007 8:00 am
Secretary of State

04-24-2007 90109 031 ***150.00

Principal Place of Businass
15911 COUNTRYBROOK STREET
TAMPA, FL 33624

Mailing Addrass
15911 COUNTRYBROOK STREET
TAMPA, FL 33624

2, Principsl Placs ol Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. 8. atc.

R G

02172007 Chg-LLC CR2E083 (12706)
City & State City & State 4, 3&6-.5 3 3 8-1 Appliad For
Q O Not Applicabla
Zp Caumry Zp Country 5. Certificate ol Stews Desired ] ?gggq :g’dmm"
8. Nams and Address of Current Reglst a Ag-.nl i 7. Name snd Addrass of New Ragistered Agemt
Name - -t ="
KELLY, DANIEL -
15911 COUNTRYBROOK STREET Straat Agdrass (P.O. Box Numbar is Noi Acceptable)
TAMPA, FL 33624
Cy FL | Zip Code

&. The abova named entity subrmits this stalement lor the purpose of changing its egistered office or regisiarad agent, or both, in the State of Forida. | am famifiar with, and accept

the obligations of tegssterad agent.

SIGNATURE

SIONATS. DEd Of NINESd RamS Of [aduitiv . Mtrd 4 b3e d aphcable.

ANCTE Poageitanidd AGIA b tadn rad when rersiaing )

DATE

Flling Fee Is $50.00

Make check payable to

Due May 1, 2007 Florida Departmant of State
. MANAGING MEMBERS / MANAGERS 40, ADDITIONS / CHANGES
mE MGRM O3 Detete nLe Ocrage [ addition
HAME KELLY, DANIEL NAME
STREET ADDRESS | 5524 SILVERLEAF COURT STREET ADDRESS
ory-si-ap HASLETT, MI 48840 Ciry-§1.2P
me MGRM L] Detete e O change ] Addilion
NAME KELLY, CEE DEE NAME
STREET ADORESS | 5524 SILVERLEAF COURT SIREET ADDRESS
ry-51-2r HASLETT, Mt 48840 Gy -81-p
e MGRM O oeies TME Dctange [ Addilion
HAME SAUNDERS, REBECCA L RAME
STREET ADORESS | 15811 COUNTRYBROOK STREET STRLL ADDNESS
Grv-S1-0p | TAMPA, FL 33524 Y.t 2P
TMLE 3 Delete L O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Ciry-51-nr
TnE {7 Doiets TLE [ Change  [] Addition
RAME NAME
STREC) ADORESS STREET ADDRESS
any-S1-1p Y- s1- 2P
TLE [ Deters 013 O o [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
qan-si-np Ory-5i-21@

11. | harghy certi
indicatod on

repart is true ond accurata and Lthal my S|

Emited Gabdity company of the recaiver of trusteo empowored ta execuls this rapon 63 requirad by Chapier 608, Florida Statutes.

WLSRBW.,

thal tha mformation supplied with this filing does not quallly ior the exemplions comained in Chapiar 119, Florida Statutes, | turiher cerily thal the infarmation
i ignata shall have tha samo legal stfect a3 il made under oath; thai | an a managing member or managar of the

SR A WY

SIG NATUmRnEw:"

AND TYPED OR PRINTED NAME OF M‘Eummn

R

Dy Phors 8




