FILED

2008 LIMITED LIABILITY COMPANY .
WIS ST
DOCUMENT # LO7000105096

09-12-2008 90018 001 ***138.75
09-12-2008 90018 002 *****5 00

1. Entity Name

NANNIES 4 GRANNIES, LLC

F
‘Principal Place of Business Mailing Address .
2700 W ATLANTIC BLVD 2700 W ATLANTIC BLVD
SUITE 240 SUITE 240

e e R GRS EDi

2. Prim:ipal_Place of Business - No £.0. Box # e 3 ng Address
3 2o @b Bp, Box bbbtk

Suite, Apt, #, elc. / Suite, Apt. ¥, elc. 2nd MOORE CR2E083 (4/08)
I

City,& State

B TY0, Porpons &ed B ffrnjosno Bk, FE | 'DE"1925/73 s
2'?3047 Ws 2 Bﬁ&é [ Wg A 5. Cenilicate of Staws Desired [g/gg-ggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent Ll

LY

Naimas

CORPORATION SERVICE COMPANY 3 br,_Carine Jules: -

_}i?_}_A HﬁAYSSSSEERELE;z:;O’ (// M Stres! Address (P.O. BoxNEbgrii NotAc;eplabIa) 5 ,'/ { -
o A 2¢O
: “ Lympans Beacs FL|%5%0/(

8. The above named enlity submits this Statement for the purposa of changing its registered office B registeréd agent. of bolh, in the State of Florida. | am familiar with, and accept
ithe obligations of registered agent.

SIGNATURE : . l 2z D7é2f /a&f
b s z

& Iy o (4 ed "l g J npeni anc 1 ' 3 INDOTE Repuiarcd AQonl 1ge il 10CRMED Ao ranstading)
. : \ 5.607.193(2)b), F-S., aliows for te waiver of the $400.00
-~ FILE NOWIII:FEE IS $538.75 *1 lata tee. By checking this box. the limited tabillty
Make Check Pawb’e to ﬂm Department of Sm.o company certifies it did not receive prior notice. Fee lo
Due.Bx September 3, 2008 - "] file is $138.75
9. MANAGING MEWBERS /MANAGERS _gmp— J 10. ADDITIONS / CHANGES
s e fFeside F- W e President Ot [ Astuon
HAME JULES-BESMH; CARINE N Or: Carine Jules
STREET ADDAESS | PO BOX 666954 > sreeruniess 1 0,0, Box. LLLISY
omt-S5-27  |POMPANO BEACH FL 33066 cire-55-0p Pormpang Beach . flormde F30e4
nne DENT e Vice — President Ocrage Cartin
o TVLES = o L ASSANVORA PrerRRe
STREET ADDRESS 2 ey, SREETADRESS | 2, . A eX 6lbFSY
ci-§1. 2P 2 DA ¥ N frangpetne Ak Fowdo 3304,
nnE - FBPe</Hen I 4 [ Change " [] Acdition
HAME N WE T . - - ’
STREET ADDRESS STREET ADDRESS
.CFy-51-2p GmY-51-0p

e Ke e festal Ai?nl (SH0Tte e Ochnge O] Adkion
g ! ) 3 e E

STREET ADORESS I;"‘;ﬁ; S 9# % 7 STREET ADDRESS
bl 7} zéa:z ; : Yy é =2230f CY-51- 2P

e O Detetz e [JCrange [ Addition
HAME HAME
-| STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY . ST-ZIP
e [ Deize LE Ochage [ addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-ST-1P CIre-ST-79

11. | hereby certify that the information supplied with this fiing does not qualify tor the exemplions contained in Chapter 112. Florita Statutes. | lurther certify that the information
indicated on this repon is tue and accurale and that my signature shall have the same legal etiect as it mada under oath; Ihat | em a managing member of Manager of the
timiled Hability company o the receiver or Uuslee empowared 1o execute this repon As required by Chapter 608, Flodda Statutes.

SIGNATURE: APAYY W/rﬁrv {Z/?{/M @fjdﬁwoy

MATLRE AND TYPED OR PRINTED HAME OF SGIMING MAHAGING Msﬂt. MAMAGER, OR AUTHORIZED REPRESENTATIVE aPlrse ¥




