2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 07, 2008 8:00 am

1. Entily Name
03-07-2008 90225 040 ***138.75
NANNY CON CALL, LLC i :
e
Principal Piace of Businass ' Mailing Address
2285 AMELIA RD. P.0. BCX 9
e S “IIH'H wllul l"“ I|”| Ilm |Im||“|||WII’IH‘|‘| ”ll “‘Il’ m ul‘
2. Principal Flace of Business - No P.O. Bow # 3. Mailing Address
Suile, Api. #. elc. Suite, Ap #, elc, 1st MOORE CR2EC83 {10/07)
City & State City & Stale 4. FEI Numoper Applied For
5‘ - 0(‘,‘ L.H bfl Nor Applicatle
Aip Country I Gouniy 5. Certificate of Staws Desired A gge.gg“:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .
Lo, Cynthioc O.
LOUM, CYNTHIA D Stmef Adurnqs (PO, :3 W \L{FTIL&F 13 Nor ACCG[‘AD\E‘:) - -
2289 AMELIA RD. e e
FERNANDINA BEACH FL 32034
City . Zip Cade
Fervnonding Beach FL | 25 as

8. The zbove named enlity submits tis statement for the purpese of changing its registered ofiice or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept
the cbiigations of regisiered agent.

SIGNATURE C\-N:d'\\Qo O - 7QQA—*—A—’ — 3| 3-00%

SIQa, ped S Dnnted AAme ol 180G S0 ANB0L NS L ES | Dl ack, DATE

Y MANAGING MEMBERS | MANAGERS

ADDITIONS / CHANGES
L MGR [ hoiet THLE ¥Cmange [ Addition
it LOUM, CYNTHIA D e Lo Cyrthios Do
STREET ANDAESS {2289 AMELIA RD. STREET ADDRESS | 11 Ageice C&
crY-sT-2F - [FERNANDINA BEACH FL 32034 CRY-57-2P Ferﬂmd{no.&eﬂc"\ ' 22035
TIE O pelete TTiE O Change [ Addition
HANE HAME
STREET ADDRESS STREET ARDRESS
oITY-§T-2IP -ST-LP
THLE ! Delete Tirik [T change  [J Adilition
NAKE HAME

URIsESTADDRESS | - - T TR STRECT AUDRESS ’ - - —
CiTy-ST-2p CIRY-51-7P
TLE 3 elete TiTLE [JcChange [ additien
HAML NAME
STREET ADDRESS SIBEET ABDRESS
CIry-ST-2P CIY-3i- 20
nTLE 7 Deleie THLE [JChange [ Additinn
HARE NAME
STAEET ADDHESS STREET ALDRESS
GTV-31- 2 CITV- 5178
TILE 1 pelete TiTiE {71 Change ] Addition
HARE NAME
STREET ADDRESS STREET ACDRESS
LY. ST-7IP CITY-57-21P

11. | hereby certify that the information suppied witn this fiing does not quality for the exemiptions centaited in Seczion 119, Florida Siatutes. | turiher certify that the information
indicated on Ihis report is true ang acocurale gnd that my signature shall have the same legal etlect as it made under cath: that | am a managing mermger of manager of the
limited liability company or the receiver or ruslee empowered 10 execute this report as requirad by Chapter 808, Florida Slatutes,

SIGNATURE: CocntR 20 (O DQOw._/ a)200% qoyaT12003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O aUTHORWED REPRESENTATIVE Cate Gaglore: Povane &




