2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Apr 23, 2007 08:00 A

DOCUMENT # L96000000967 Secretary Of State
1. Ennty Nama
SUNSHINE CHILDCARE L.C,
Principal Place of Business Mailing Address
1634 MAIN STREET P.0. BOX 3319
SARASOTA, FL 34236 SARASOTA, FL 34230
03272007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T oo Appled For
65-0641629 Not Applicable
5. Certificate of Status Desired 0 gesa'ggl’n?:;ﬂc’"al

6. Nams and Addross of Current Registerad Agent

s NN STREET | DO NOT WRITE
SARASQTA, FL 34236 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typad or printad nama of registerad agent and tive il applicable {NOTE: Registarad Ageni spnatw s required whan sinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MEM

NAME M. OLVIA CORP.

STREET ADDAESS | POST OFFICE BOX 3319

onv-s-z2p | SARASOTA, FL 34230 Ui‘ii]ljljﬂ?;’:‘t%’;‘.%

THLE MEM 50207801 14-024 50,00
NAME MOBY LP

STAEET ADDRESS | POST OFFICE BOX 3319
gTy-sT-2p SARASOTA, FL. 34230

TILE
NAME

plaiey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME /
NAME

] xamptions contained in Chapter 119, Florida Statutes. | further cerify that the information
Bave-the efigct as if mada under oath, that | am a managing member or manager of the
a this report as requued by Chapter 608, Florida Statutes

SIGNATURE: \H{‘I’JM 9510253

STREET ADDRESS ﬁ‘
CITY- ST 2P /j
mdncaled on this report is true ang4 2
limited liability compani.a

!IGNA‘I’%D TYPED o}'ﬁm@(ﬂu‘!}c‘r’%@ﬂw  WEMBER. & RUTROMZED REPRESENTATIVE i Dae an- .
V4 \




