File 'on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33
ANNUAL REPORT

1999

FLORIGA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
QS EAY -3 PHIZ: 56

FILING FEE | Annua!l Report $100.00 + $88.75

Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

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

Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 196000000967
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1a. Principal Place ol Business Address

1634 MAIN STREET
SARASOTA FL 34236

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. ¥, elc

Suit*ejﬁp")t- # elc

3a. State ol Formation

FL

3. Date Organ:zed or Qualied

] 09/12/1996

"4 FEiNumber

D Applied For

1634 MAIN STREET
SARASCTA FL 34236

City & State City 8 State 65-0641629 D Not Applicable
- _ ‘5. Dale of Lasi Repon 6. Certihcate of Status Desired
Zp Country Zin Country
$8.75 Additional Fee Required
03/09/100s | ISR ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Oftice
Name

FAMIGLIO, GEORGE V JR

[ Suile, Apt #.e1C

Sirect Address {P.0O. Box Number is Not Acceptable)

| ZpCode

FL

as registes

9 Pursuanl ta the provisions of Sections 608 416 and 608.508, Flonda 514

g5, the above-named limited hability company submits this slatemenl for the purpose of changing
eHange was aulhorized by aflirmative vote of a majority of the members | hereby accept the appointment

MEM | MOBY 1P,

SIGNATURE _ ¥.___ : . DIATE

R 1 | B T 1 R S T o S P e e L B A NIRRT
10. Title %agmg Members/Manngpé Business Street Address City, State and Zip Code
MEM | M. OLVIA CORP., POST OFFICE BOX 3319 SARASOTA FL

POST OFFICE BCX

47
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SARASOTA FL
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11. | do hereby certity that the informatio
indicaled on this annual report is true

attachment with an address.

SIGNATURE:

upplied wilh this filing doos not quality far the exemption stated in Seclion 118 07(3) (), Florida Statutes | further certify thatthe infarmaton
G accurate and that my signature shall have the same hegal elfect as if made under oath, that [ am a managing member or manager of the
hmited liabilty company or the receivg or trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oran an
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