2008 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L96000000967

1. Entity Name

SUNSHINE CHILDCARE L.C.

Secretary of State

Principal Place ol Business Mailing Address
1634 MAIN STREET P.0. BOX 3319
SARASQTA, FL 34236 SARASQTA, FL 3423G
04282008 No Chg-LLC CR2EC8B3 (12/07)
DO N OT WR'TE IN T H lS S PAC E 4. FE( Number Applied For
65-0641629 Not Applicable

0O $5.00 adaitional

5. Cenificate of Status Desired v
Fee Reguired

6. Name and Address of Curront Registered Agent

on WA Srrzer DO NOT WRITE
SARASOTA, FL. 34236 IN THIS SPACE

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
he obhgations of registerad agent,

SIGNATURE

Signatre, typad or prinlad nams of regsfered &gant and {ie 1f appiicabie (NGTE Regustersd Agant signatura requ«ed «han reinsiakng) DATE

FILE NOWII FEE IS $138,75
After May 1, 2008 Foe will be $538.75 Ubnoong4183a

05/28/03-80122-003 {38, 75

9. MANAGING MEMBERS/MANAGERS
THLE MEM
NAME M. OLVIA CORP.

STREEY ADDAESS | POST OFFICE BOX 3319
CITy-§i-ZiF SARASCOTA, FL 34230

TLE MEM

NAME MOBY LP

STREEF ADORESS | POST OFFICE BOX 3319
cHy-§1-2P SARASOTA, FL 34230

TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-71P

TITLE

NAME

STREET ADDRESS
CIry-§t-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

iling does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
my 5|gnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
esacyte this raport as required by Chapler 608, Florida Statutes.

—

U YYPEMINYED NAME OF MANAGING OR AUT ) NTATIVE Daa Dayture Phone #

11. | nereby cerlify that the information supphed with ihi
indicated on this report is Irue and accurate -
limited fiability companyi P

SIGNATURE:

BIGHATURE A




