FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-03-2008 90406 018 ***138.75

DOCUMENT #106000121784

1. Entity Name
SAQ FAMILY CHILD CARE CENTER LLC

Principal Place of Business Mailing Address . . 8 0 0 12 1 5 9

2613 SW ACE ROAD 2613 SW ACE ROAD
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34953  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress Hll“l“ |h ||.|I I"H ||m |N ||m ”I]I ”ll‘ "l“ “Il”lm l'l“‘ “H“‘
Suite, ApL. #, etc. Suite, Apl. #, elc.
uie, Ap vie. Apt. £, eic 02222008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FES Number . Applied For
2‘ 0 = 8 / /5 l 36 Not Applicable
Zip Country Zip Couniry . . ss_oo Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent ™"~
Name
SAO, FALON
2613 SW ACE ROAD Street Address {P.O. Box Number is Not Accepiable)
PORT ST LUCIE, FL 34853
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printad name of agant and utls it (NOTE: Regastered Agent signalure requirsd whan reinstatng) DATE
FILE NOWIll FEE IS $138.75 S > ., -, Mike'chock payableto,, > "
After May 1, 2008 Fee will be $338.75 - - Florida Department of State -— -
. s MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Oetete e (D Cange {3 Addition
NAME SAOQ, FALON K NAME
STREET ADDRESS | 2613 SW ACE ROAD STREET ADDRESS
CIy-s1-2p PORT ST LUCIE, FL 34953 CiTy-51- 1P
Tmne O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-ST-7IP
TILE 3 petete e [J change [ Additian
NAME NAME
| _smeeT anoress STREET ADORESS
CITY-5T-2f CITY-ST-2IP
TILE O oelete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Lr-sT-2P
TITLE O Detete TME [dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTy-57-2P CiTY-8T-219
TIME 7] Detete TMLE [1 Change [ Aodition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
11. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the seme fegal effect as if made under aath; that | am a managing membaer or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
f / / "l ” ’1 (/—
SIGNATURE: 2 M~ 2 2 128168 772-224-LoS2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Data Daytrma Phons #




