2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ADT 27, 2004 8:00 am
T iy

DOCUMENT # L98000001041
et ecretary of State
NATIONAL DAYCARE CENTERS LLC 04-27-2004 90018 049 ****30.00
Principal Place of Business Mailing Address
708 THOMAS DRIVE 708 THOMAS DRIVE .
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 23056559
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRH2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3463403 Not Applicable
Z Country Zp Country 5. Certficate of Status Desired ] gese'ggqﬂf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e e

~~ JONES, SHIRLEY R

5620 S LAGOON DR Street Address (P.O. Box Number is Not Acceptable)

. PANAMA CITY FL 32408

City X FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. {NOTE: Registered Agent Signature required whan rainstaling) DATE
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
CTMLE MGRM 3 petete TMLE [ cChange [ Acdition
NAME JONES, SHIRLEY R NAME
% STREETADDRESS | 5620 S. LAGOON DR. STREET ADDRESS
CITY-5T-2IP PANAMA CITY BEACH FL 32408 GiTY-ST-2IP
TITLE MEM [ Detete TITE O change [ Addition
NAME THOMPSON, SAM NAME
STREET ADGRESS (10G COX STILL RD STREET ADDRESS
CiTY-ST-2IP ADEL GA 31620 CITY-ST-ZIP
FITLE MEM [ Delete TITE [1Change  {7] Addition
e 1SCARBORO, JOHN _ } e N e ol - e
STREET ADDRESS {807 E. ELM ST. STREET ADDRESS
CITY-5T7-21P ADEL GA 31620 CiTY-ST-2IP
TiTLE [ pekete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP GITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 o504

SIGNATURE AND #PED OR PRINTED ME OF su?njf;lc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Caytime Phone #




