SN FILED
' 2008 LIMITED LB G OMPANY May 02, 2008 8:00 am

DOCUMENT # L07000097300 Secretary of State
1. Enlity Name 05-02-2008 90014 019 ***138.75
A GROWING START CHILDCARE CENTER LLC~
Principal Place of Business Mailing Address
910 28TH ST, EAST 910 28TH ST. EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208  US
B A G CC AR
Suite, Apt. #, efc. Suite, Apl. ¥, etc. 03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
37- 146 tHe 1 N Applcarie
Zp Country 2p Country 5. Certificate of Satus Desired [ Ei-ggqlmm
6. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
BUCK, GLENN L “"Coyrie M Ki LKSe.q IS f}'l
919 OSBORN DRIVE, UNITE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

Qo agh Styeet Fasg

B “ radenton - FLI*g9 R

8. The above named entity submits this statement for the purpose of changing its reglstefed coffice or registarad agent, or both, in the State of Forida. 1 am tamiliar with, and accept

_ma obligations of regisy agent. l
SIGNATURE k"*’ T~ U‘ &f% J'JLII 7/O?
X Sigranss, Hag-meawm@nn) OB whon reneing) T patE T

TYDoO Of prened narme of registered agent and tiie I apphcabie.

FILE NOWI! FEE IS $138.75 Make check payabie to

Aftor May 1, 2008 Foe will ba $538.75 Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
THRLE - MGRM ; O petme THLE Clchange [ Addition
NAME JOSEY, CARRIEM . NAME

STREET ADDRESS | 910 28TH ST. EAST STREET ADDRESS

CATY-ST-2IF BRADENTON, FL 34208 CHY-ST-2P
THTLE MGRM : [ pelats HILE [ change 3 Addition
NAME JOSEY, DWIGHT K MAME

STREET ADDRESS | 910 28TH ST. EAST - STREET ADDRESS

CTY-ST-aP BRADENTON, FL 34208 ory-5T1.2P

e T Derete e Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-5T-2P

TIME O peiate TLE O cange [ Addiion
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP
TME T belete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P GITY-§T-2P

TLE [ Delete TME [ Change (] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P Y-S 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . O/ﬂ.u Uy && be\. //7/08 (A4) Mg-471/

mmmmnmwmmm Darytime Phone #




