FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000065593 : 04-07-2008 90236 005 ***143.75

1. Entity Name
SAFE HARBOR CHILD CARE LLC

Principal Pace of Business Mailing Address AR b'ﬂ 02 0 8 48

5000 MOBILE HWY. 5000 MOBILE HWY.
SUITE #9 SUITE #9
PENSACOLA, FL 32506 PENSACOLA, FL 32506
ite, Apt. #, eic. ite, Apt. #, elc.
Suita, Apt. #. etc Suite, Apt. #, etc 02022008  Chg-LLC CR2E083 (12/06)
Cily & State -~ = —— - - City & State - 4. FE! Number - - Applied For
EVAIAR Wi Not Applicable
Zip Country Zip Country - . - ss-oo Additional
5. Centificate of Status Desired :E] Fee Required
6. Name and Address of Current Registered Agent 7. Name amd Address of New Registered Apent
Name
N 1]
CIRCONE, STEPHANIE L Macro Circone Tr.
6303 EAST SHORE DR. Street Address (P.O, Box Number is Not Acceptahle)
PENSACOLA, FL 32505
6303 £ Sziara Or.
City | Zip Cade
ﬁe”f&.ca/ﬂ FL 505
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of reqistered anent. ~
SIGNATUI .. e siameae o e = R - (/'9") ~O 5
Signature, fyped or printed name of mgiﬂe@sm and il apphcable, 7 {NOTE: Regislered Agent signatura sequired when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Departmant of State
Rt
: N
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR -~ 1 Delete THLE MmeGRrRm i Change  {T] Addition
RAME | CIRCONE, STEPHANIE L NAE Circone, Sterhane L.
STREETADRRESS | 6303 EAST SHORE DR. STREET ADDRESS 6 202 £ .Shore Orive
om-s1-2p | PENSACOLA, FL 32505 CITY-57-2P enSacgfla , FL, 31505
TMLE [ Detete TMLE MG Rm ' (O Chenge  PRTAddition
NAME HAME Circone, Macie  Tr.
STREET ADDRESS STEETADRESS | ;22 £, Chore Drive
CiTY-ST-2IP CiFY-ST-2P Penca cola £/ FaLa s
RE 1 Delete TITLE MGR () Crange  [RrAddition
HAME NAME Lyan BalliagTon
STREET ADDRESS smectanoRess | £ 300 £, Shere O
CITY-ST-2P st |Ponsacofa , £l FaFo§
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-29 CTY-ST-2IP
™me 7 Delete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-ST-21P
TILE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: L Zaris Circane Tr Sy -oF—  Ssu595-7/29
SIGNATURE AND TYPED OR PRINTED MAME OF ING MANAGING ) OR AU } REPRESENTATIVE Date Daytime Phone #




