2008 LIMITED LIABILITY COMPANY 08-18-2008 50050 025 **138.75

| ANNUAL REPORT T _Looem e
- [ o \‘,i
.DOCUMENT # L07000111603 4T SRR '
1. Entity Name
GOD'S UITTLE CREATIONS CHILDCARE CENTER, L.L.C, .
; = 09 AUG 28 PH 3: 3R
« . . - STATF
Principal Placa of Business Maiing Addvess i ;,Ebr._t_.,,,..\‘,_ . _:;TAT 2
420 BELMONT DRIVE 420 BELMONT DRIVE G”{}B&WME FLORIDA
PALATKA, FL 32177 PALATKA, FL 32177 - j
1 1 W |‘ ;
2. Principal Place of Business - No P.O. Box # 3. Malling Address . !r. : m i" !
Sute, Aph. 4. Sulto, et #.etc. 07302008  Chg-LLC CR2E083 (12/08)
City & Siale Ciy & State 4. FEl Number Appliad For
£3-0d4s52 11 Not Applicable
ze : Country e id 5. Certificate of Status Desred [ E:.OO Addtiona)
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
Name
HOUGH, ANGELIA B
420 BELMONT DRIVE Siroet Address (P.O. Box Number is Net Accepiable)
PALATKA, FL 32177
" - Chy FL l Zip Code

8. The abowe named antity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ered agent.

* SIGNATURE : - e
typed of printed name of registered sgent anc e 4 sppicabie. {NOTE. Rogs AQur sigr whan re o) DATE
FILE NOWI!1 FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e : O Deete me ST/ Do [kxEin
o . e /4/&6%:1 B Hough
STREET ADDRESS _ STREET ADDFESS Lﬁo //7’29% Ve,
oSt f . . . St \LLATEA 33177
TILE 3 Detetz ime CJchange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
an.snm oTY-5T- 2P
e [ Dekte e ClcCrange [ Atdision
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P onY-s1-2p
me O oeize TME COChange [ Addiion
NAME HAME
STREET ACOAESS STREET ADDRESS
QiTY-51-2P CTY-ST- 2P
e [ Detete E Ot [JAddkion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P oiY-5T-7P
e 0 Dewte mie [ Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
cy-St-Ip CIrY-ST-TP

11. | hereby certity that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forkda Statutes. | further canify that the information
indicated on this report is irue and accurate and that my gignalure shall have the same kgal effect as if mads under palh; that | am a managing member or manager of the

lmited Habliity oompanf acelver or rustee @ ed 10 exacula this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ—
SIGHATURE

elis
G vy A ovren e moea manaesd wLRSEN MANAGER, O AFTWORZED RERSIRTATIE e




