. FILE NOW:

LIMITED LIABILITY COMPANY *{ . FLORIDA DEPARTMENT OF

ANNUAL REPORT

1997

FILING FEE
$20375
d I'OBS

7. Name & g Al
col lened Lnabmty Company

SUNSHINE CHILDCARE L.C,.
1634 MAIN STREET
SARASOTA FL 34236

Sandrﬂ B. Masgtham
Secrelary of State

DIVISION OF CORPORATIONS

ME#L.gsoooooostsv

If above mailing address is incorrect in any way, ling through Incorrect information and enter correction in Block 2a.

STATE
1997 MAY 14 M 9: 07

ECRETARY OF STATE
TRLLAHASSE 'RIQ.

1

Ta. Principal Flace of BuSINess AJGIest

.634 MAIN STREET
BARASOTA FI, 34236

2. Principal Place of BLEINGSS 28, Maiing Address 3. Date Organized of Ghialified | aa. Siale of Formation
Suite, Apt. &, et Suite, Apt. #, etc 59/12/1996 FL
uite, Apt. #, etc. \ . #, alc.
& TETRGmber D Applied For
ity & Staie City & State ég - 0 (é V/ 0 21 El Not Applicable
5. Date of Lest Report 8, Certificate of Status Desired
2 Country Zip Couniry .
A el Fow B o
7. Namg and Address of Currant Registerad Agent 8. Name and Address of New Reglatered Agent
Nams
FAMIGLIO, GEOLRGE Vv Jh
1634 MAIN STRERC, Lo 1mﬁﬁmﬁﬁﬁﬂfﬁthmukﬂmu«»mmh) o !
SARPASOTA FL 34236 - Tk ‘

b= Tad B

-;UID

e,

GOl BLOHS

as registered

MEM MOBY LP,

OST OFFICE BOX 3319

SIGNATURE _ T > DATE
Fogisterad Agert Accepmg'kp'po«ﬁnem) (NOTE Regigired Apen| signalura requiret: when 1 ing)
10. Title / Managing Members/Managers Business Street Address City, State and Zip Code
MEM M. OLVIA CORP,, HOST OFFICE BOX 3319 $ARASOTA FL

i

$ARASOTA FL

A 6\4'0‘{\

tip

11. I do hereby certily that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3) (I, Fiorida Statutes. 1furthar caififythat ihe Infom‘liﬂo'n
indicated on this ennual report Is lrue and sccurate and that my signature shall have the same legal elfect as if made undar gath; that | am a managing member of manager of the

limnited liability company or the recelver or Irustes empowered to execite this report as raquirep)y Chapter 808, Flosida Statutes; and thal my name appears In Block 10, or on an :
attachment with an address. O/E’%
SIGNATURE: _— 22024 ' 4-18 87 qu-§87-0175]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEIAER OR MANAGER

Dete Baylime Phono #

INHSE10 R(12-96)



