FILED

2008 LIMITED LIABILITY COMPANY

D

s Jun 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB000116883 AL 05-07-2008 90019 024 ***138.75
1, Entity Name '
SUN| AND MOON CHILDCARE LLC
Principal Place ol Busingss Mailing Addrass vy uwwe oo
2302 HAYWOOD STREET 2302 HAYWOOD STREET
LAKELAND, FL LAKEL-AND US LAKELAND, fL LAKEL-AND US
B R o Tl 5 AR TR

Suite, Agt. ¥, elc. ’ Suite, Apil. #, eic. 05012008  Chg-LLC CRZE083 (12/06)

City & State v & Stat 4. FEINumber Appbed For

7 &E&?@mf ot Applicable
e o .32%%03 C{j{n(;u'yﬂ s, Certificate of Statys Desied [ giggmmm
6. Name and Address of Current Repistered Agent B 7. Namas and Address of New Registered Agent
Name .

NGUYEN, JESSICA L ff a 714’ /een N.ck }a.us
1836 N CRYSTAL LAKE DRIVE Streat Address (P.0. Box Number is Not Acceptablo)

LAKELAND, FL 33801

0/59 ?M"l E\c/qewaoc/ DTM

'*?{Mm/ FL I Sfes

"8. The above named entily submits 1his stalernent for the purpose of changing ils regisiared oflice o regisiered agent, o baih, in the Stala of Florida. | am lamiliar with. and accept
the cbligations ol registared agent.

T SIGNATURE
H Sipranre, iypepd o panied reme of R al EO8 8 {NOTE: Reguir a0 AQam LgrEse Hrparad when | Enslatng DATE
- ‘FILE NOWI! FEE IS 3$138.75 téake check payabla to
‘After May 1, 2008 Foe will be $338.75 Florida Dapartrnent of State
9. MANAGING MEMBERS/MANAGERS _, 10. ADDITIONS/CHANGES
me MGR oo e Cltuse [ Addiin
NAME NGUYEN, JESSICA L HAME
STREET ADORESS | 1836 N CRYSTAL LAKE DRIVE #17 SIREET ADORESS
cy-ST-2P LAKELAND, FL 33801 cmv-St-79
TN MGR O detene [t O cthange [ Acttion
NAME NICKLAUS, KATHLEEN A NAME
STREET ADDAESS | B39 E EDGEWOOD DRIVE STREET ADDRESS
cry-ST-P LAKELAND, FL 33803 CITY.ST. 2P
TmE O Dekete hiT OcCwme O Addition_
NANME HAME
SIRELT ADDRESS STREET ADDAESS
CIFY-ST-29 CiTY-§1-2P
e 3 Dekete TMLE [3cChange [ Addtion
HAE MARE
STREET ADORESS STREET ADDRESS
CilY-ST-2P Civ-51-2P
e O oeiete TME ) Change (7] Addition
NAME NAME
SIREET ADDRESS STREE{ ADORESS
Ciry-S1-20 Ciry-§i-p
TME 0 beene e O Cange (] Addion
NAME RAME
‘SIREEI ADORESS - SIREET ADDRESS
Ciry-S1-0F CiTy=5T- 4P

11. | heraby cextily Ihat tha information supplied with this liling does not quality for the exemptions contained in Chapter 119, Flarida Sialutes. | furher centity that the information
indicated on this réport is Irue accurate and that my signalure shall have the sarme logal eHect as il mada under caih; thal | am a managing member of Manager of the
fimitad liability company of the réceiver or trusjea ampowered 10 executa this repor as required by Chapter 608, Florida Statutas.

&P///’-’ 5/ 30 / 20067

SIGNATURE: .

ATVE Duytarm Phors ¢




