2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000113751

1. Entity Name

ENJOYING LIFE ADULT DAYCARE, LLC

Principal Place of Business

2720 DIVISION STREET
JACKSONVILLE, FL 32209

Mailing Addrass

2720 DIVISION STREET
JACKSONVILLE, FL 32209

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90103 033 ***138.75

60011292

AN

01112008 Chg-LLC CRZ2EO083 (12/06}
City & State City & State (n mber_ LI. (0 Applied For
. /& 3% Not Applicable
7 -
® Country Zip Country 5. Cartmcate of Status Desired . [ $5’00 Additional
- - Fee Required
6. Name and Address of Currant Registered Agont 7. Name ana Address of New Registured Agent —
Name

CAMPBELL, SANDRA M
2720 DIVISION STREET
JACKSONVILLE, FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signalurg, typed of printed name of regislored aganl and tie f applicabta,

(NCTE: Ragistered Agent signatuis required whan rainstating) DATE

FILE NOWIlI! FEE IS $138.75

Make check pay‘abgle te

After May 1, 2008 Fee will be $538.75 - .« . Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES

TiiLE MGRM O pelete THLE [ change (] Addition
HAME CAMPBELL, SANDRAM NAME

STREET ADDRESS | 2720 DIVISION STREET STREFT ADDRESS

CTY-§T-ZP JACKSONVILLE, FL 32209 CiTY-ST-21P

TITLE O pelete TIME {7J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7PP CITY-§1-2IP

e O pelete ©. ~§ e _ ———r - ——— i —_ . O Change [ Addition_
NAME - HAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST1-2P

TITLE O Delete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST- 2P

TiLE 3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P ) L
Tme 3 Delete Tme [ change [ Additicn*
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-81-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability compaﬂ)or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

ande W (o) (Sondce M. Campben ) 2|20 07

SIGNATURE:

SIGNATURE ‘ND TYPELD OR PRINTED NAME OF SIGNING MANAGIN‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytime Phnne;

AT TTe-01aY



