2007 LIMITED LIABILITY CCNPANY

ANNUAL REPORT (AR)

FILED
, Mar 15,2007 8:00 am

DOCUMENT # L06000103102

1. Entily Nama

ARANDA

FAMILY DAYCARE HOME LLC

Secretary of State

02-26-2007 90309 041 ****50.00

Principal Placc of Business Maiting Address

6443 NW HACIENDA CT.
PORT ST. LUCIE FL 34986

6443 NW HACIENDA CT.
PORT ST. LUCIE FL 34986

i} N A AT AR FEREARNALE W
2. Principal Placo of Business - No PO Box # 3. Maiiing Addross

Sulie. Apt. ¥. 1c. Sulig. At 4. clc. 15t MOORE CR2E083 (10/06)
City & Stawe Cily & Slate 4,_FEl Number Appticd For

]

7@ - ORCBQXQ (_) Nol Applicable
Zp Counlry Zp Country 5. Coriiicatc of Stalvs Desied [ $9+00 Additional

Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regislered Agent
Nama

ARANDA, GABY
6443 NW HACIENDA CT.
PORT ST. LUCIE FL 34986

Skeel Address (P.O. Box Number is Nol Acceplable)

City FL I Zip Code

8. Tho above named anlity subg
the obligations of registered b

welos

this stalcme’xa for the purpose ol changing its regislered office or regisiered agent, or both, in the State of Floeida. | am familiar with, and accepl

G-} rvenn O oy e Lk § Rpphcaisle.

IROTL Repshersa AQenl say it reoured wion wasis gy CAIT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
1L MGRM I corele [IITI] CdChange [ Auidition
NAME ARANDA, GABY A
SIHETADDAESS & 5443 NW HACIENDA CT. SIRME L ADDIR 5%
G 81-2P | PORT ST. LUCIE FL 34886 ciy s1.29
HILE O Detere i DO cnarge [ Audition
NAMY® NAME
SIH ET ADDRESS SIRETT ADDIY 85
Ciy-51- AP ciry s1 A
i Cloees e B T ) e, T ¥ ariition |,
NAME NAML
SR ADDESS STRIL|ADING 8%
CHY SI- 2P iy SE 7w ] C e -
Ttk O Detete 1 O Change I3 Addtition
NAMK. NAKE
SIRtLY ADDRESS STRELTADIESS
ciy-sl- ap Ciy 81 4P
nn O polese e Chcnange [ Addition
NAML NAME
STRIF | ADDIY SS ST [ ADDR S8
CHY-SE- NP Gy sI
SN O e 1. O Chanrge [T Acition
HAME NRAMI
SI5 £1 ADDRESS SIRIE T ADDN S5
CIEY-S1- AP ciry S1 40P

11. | haraby conily thal the inlormation supplied with Inis liling dees not guality for tho exemplions contained in Soction 119, Florida Statutes. | furlhor cortily that the informalion
d thal my signature shall nave he same legal cllccl as il mada under aath; thal | am a managing member or managor of he
6 t‘qum it 10 cxccuta Lhis reporl as raguired by Chapler 608, Fiorida Siatules.

indicaled on this raport 1s ruo and acgyralg-a

A

74) 785 -850

Dwvirmw Phora #

02)07 07




