File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <akE

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $38.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
Secretary of State i I l E D
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b it ey Compary  DOCUMENT # L927000000235 TALEAHASSED FILORIDE
TATLLAHASSEE DAY SCHOOL, L.C 1a. Principal Place of Business Address
517 BAST COLLEGE STREET 517 EAST COLLEGE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
02/27/1997 FL
Suite, Apt #, eic T [ Sue Apt. #. etc. - TR e e e
- u
D Apphed Far
| City&Swate 7 [CiygSae T 7 0 1 59-3448322 1 Nt Apphcabls |
2p Coutry | Ap Counliy ] 5 Date af Last Report 6. Certilicate of Stalus Desired
02/26/1998 l:l
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

WAUGH, EMILY S

227 SOUTH CALHOUN STREET “Street Address (P.O. Box Number Is Not Acceptabie)
TALLAHASSEE FL 32301
r-.sijﬁé: Apt ¥, ate ’ o v,k e T T
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FL

9. Pursuant 10 the provisions of Sections 608.416 and 60B 508, Florida Statutes, the above-named Iimited liability company submits this statement tor the purpose of changing
its registered othce orregisterad agent, or both, inthe State of Florida Such change was authorized by alirmative vote ol amajority af the members. | hereby accepl the appointment
as registered agert, and accept the cbhigations

S?NATUHE,, . . . OATE
e gt E A A A el A g et T B e A e s et cnet
1q Tiile Managing Members/Managers Business Swect Address City. State and Zip Code
MEM | SANTON, JULIANNA T 703 BEARD STREET TALLAHASSEE FL
MEM | MITCHELL, DAVID 8 BZb CHERRY SUREE( TALLAHASSEE FL
MEM | MITCHELL, BMELIA C 826 CHERRY STREET TALLAHASSEE FL
T Ll b S I Rt £
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11 1dahereby certity that ihe information supplied with this hling does not qualily forthe exemption stated in Sccbon 119 7(3) (i}, Florida Statutes. | furthercertity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as it made under oath, that | am a managing member or manager of the
limited ability company or the receiys ar fruster empowered to execule this report as regquired by Chapler 608 Florida Slatutes, and thal my name appears in Block 1¢. or onan
attachment with an addr.

SIGNATURE byt g — TUUAINA ST nITe (7 2) 22 91799
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