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2008 LIMITED LIABILITY commuv Apr 21, 2008 8:00 am

DOCUMENT # 107000021780 03-27-2008 90084 002 ***138.75
1. Entity Name
MRS. T'S IN-HOUSE DAYCARE, LLC
Princizal Prace of Busingss Maing Adoress J u U U q J 7 8
5606 TOWN-N-COUNTRY BOULEVARD 5606 TOWN-N-COUNTRY BCULEVARD
TAMPA FL 33615 TAMPA FL 33515
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6, Name and Address ot Currant Registerad Agent . 7. Nama and Address of New Registered Agent
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TRINCHET, SHEILA

5606 TOWN-N-COUNTRY BOULEVARD Sirest Addrass (P.O. Box Numbar is Not Accgpiabla)

TAMPA FL 33615
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8. The above named antily Submits tis siatemen: for 1he purpose of changing ks regisierad olfice or regiciered agant. or both, in the State of Flonda. tam “amdliar with, ang accept
the optigations of regislered agerl.
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CITY- ST 2P cry-gi e |
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e O pelpe WE : O chage [0 Addition
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SISLET AUDRESS STREET ZBLRESS
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11." ) hareby certily that the infomation supiied with Uns filing dows not qualily for the exeniptions Comtaingd in Secton 119, Flurida Staictes. | furiher oer'uly that the infstmation
indicated on lhis report is true ant accuralg and that rey Signalure shall have the same lagal attect as il made under oam: thal | arm a managing member or manager of mf-
Ernitad liabiliy company of the receiver of wustee empowerad 1 exacule this repcr 25 required by Chapter 628. Flariua Statutes.
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