FILED

2008 LIMITED LIABILITY COMPANY Sep 05, 2008 8:00 am
ANNUAL REPORT Slécretary of State

PE?i((?NngI:A ENT # 107000075855 09-05-2008 90065 048 ***138.75
CAROUSEL DAYCARE, LLC
Principal Place of Business Mailing Address
929 FAIRLANE DRIVE 6013 W. ROOSEVELT ROAD 5 0 0 1 0 0 5 3
LAKELAND, FL 33809 S CICERD, IL 60804  US
N R
Suile. Apt. #.etc. Suite, Apt. #. etc. 09022008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Numby i Applied For
S -O o }{Q (é { 62 Nol Appricable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O ?i'ggqggg;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID S ESQUIRE
5728 MAJOR BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 550

ORLANDO, FL 32819

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regstered agent and bike If applicable ({NOTE Regisierec Agent signalure required when renstamg) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F. S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior 'notice. Florida Department of State
9. ¢ MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE - MGRM [ Delete TIILE [Dchange [ Addition
NAME REYES, MARIA NAME
STREET ADDAESS | 6013 W. ROOSEVELT ROAD STREET ADDRESS
GIIY-ST-2IP CICERQ, IL 60804 CHY-ST-2IP
TILE O pelete TILE [ change I Addiiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP CITy-57-21P
TILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CIrY-Si-2IP
TILE [ palete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

11. 1 hereby certily thal the information supplied with 1his filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report is true and a ate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recg Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é’ /&17 0/5/08 o%%—g@eo

EIGNATURE AND\I'fED DR PRINTED NAME OF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂle Daytime Fhong #




