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FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L96000000967 o 04-26-2004 90036 044 ****50.00

1. Entity
SUNSHINE CHILDCARE L.C.

Principal Place of Business Mailing Address 2 q “5 35 b ?

1634 MAIN STREET P.0. BOX 3319

SARASOTA, FL 34236 SARASOTA, FL 34230 .
T LA RAADTEAR ORI
Suite, Apt. #, etc. ‘ . .
uite, Apl. #, etc Suite, Apt. 4, etc 03012004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
65-0641629 Not Applicable
B - County .. z0 - Country - 5, Certificate of Status Desired ’“D—"ise-ggqlﬂfg;“o"a'““

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
FAMIGLIO, GECRGE V JR

1634 MAIN STREET Strest Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent.

T

SIGNATURE . R
Signature, lypad of printed name of :sgwslered agent end itk i applicable. ({NQTE: Registered Agent signature requited when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TMLE MEM [T etele mE [ Change [ Addition
NAME M. OLVIA CORP. NAME
STREET ADDRESS | POST OFFICE BOX 3318 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34230 Ciry-ST-2P N
i MEM O peete THLE Cdcrange [ Additlon
NAME MOBY LP NAME
SIREETADDRESS | POST OFFICE BOX 3319 STREET ADDRESS
CImY-s1-2IP SARASOTA, FL 34230 cIry-sT-2IP
e T . = Eetee === - 1r£- === s St S s ias et m oo 0] Change s TE] Addilion .
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TLE O Delete TILE - COJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7P
TITLE [ petete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-71P / CIY-ST-TP
TLE tele TIMLE O change 7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$7-7P ‘ A r CITY-ST-2IP . A

o

11. | hereby cerify that the inf tigh supplied
indicated on this report is tfge arfi accurate
limited liability company o} fbe rgbeiver or tru:

this fling s not qualify for thg Exermption staled in Section 119.0F( 3)(1) rida Statutes. | further certify that the information
tha sighature shall have thelsgkme legal effect as if made under bath; t | am a managing member or manager of the
& gihpowerdd to execule this rep§® as required by ﬁapter 608, FIo a StaWites.

SIGNATURE:

SIGNATURE AND TYPED OR |\nwren NAME OPSIGNNG um‘d&: MEMBER, uAm\eB{‘:n AUTHORIZED RRGRESENTATIVE

L T



