FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

DOCUMENT # L98000001041 ecretary of State
1. Entity Name 10 e ke ok
NATIONAL DAYCARE CENTERS LLC 04-19-2005 90029 034 **%50.00
Principal Place of Business Mailing Address
708 THOMAS DRIVE 708 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
e s RV AR AP

Suite, Apt, #, etc. Suite, Apt. #, eic. 04152005 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4. FEI Number Applied For

59-3463403 Mot Applicable
Zip Country ap Country 5, Certificate of Status Desired O gase'ggq":gdm"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragl d Agent
Name .

JONES, SHIRLEY R L S ‘mdeu\ —ﬁf :JBHCS -
5620 S LAGOON DR Street Address (P.O. Box Jumber is Not Acceptable)

PANAMA CITY, FL 32408

et Jora Awe |
“ Panamae Cito Beack~ FL [ 2JHT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1’1 the State of Flprida. 1 am familiar with, and accept

the obligamem. .
SIGNATURE /( Ll [S : 5
DATE L

Sigrdturs. typed or prnted ke of regflared agent anc s it appicabre. (NOTE: Registerec Agert signature roquired when reingiating)

Flllng Fee Is $50.00 Make check payable to

Dug by May 1, 2005 Florida Department of Sta
9. MANAGING MEMBERS / MANAGERS 10, ADDTIONS/CHANGES + = =
e MGRM O pelete mePresepat [ Change [ Addition
NAME JONES, SHIRLEY R NAME -
STREET ADORESS | 5620 5. LAGOON DR. STREET ADORESS (DLH' Cl&ra A\JQ-
C-S-2F | PANAMA CITY BEACH, FL 32408 CTY-ST-2P Panama Co, Bﬂach| H . 27403
TILE MEM O Delete (13 . ] B¥change [ Addition
HAME THOMPSON, SAM NANE HC‘ Hiah 6[ q {(? EO ad
STREET ADDRESS | 109 COX STILL RD STREET ADDRESS H 3
GIv-sT2¢ | ADEL, GA 31620 : CY-ST-2P tHon Had . SC 22971
me MEM 0 Delete miE ' Dlchenge [ Addiion
NAME SCARBORO, JOHN NAME
STREET ADDRESS | B01 E. ELM ST. STREET ADDRESS
CITY-ST- 217 ADEL, GA 31620 CITY-ST-OP
TILE 3 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P cIry-5T-2P
THLE U pelete MLE CIchange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P o
HILE U Detete TALE ’ O cCrange [ Addition
NAME i L . . ‘
STREET ADORESS - STREET ADDRESS |3+ o *
CITY-ST-ZP : CITY-ST-2P : T

11. | hereby certify that the information 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 shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éy

SHINATURE AND

T T

{ (o 4-15-05 B50725-80S

AME OF #ND MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimes Phane #




