2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 12, 2004 8:00 am
Secretary of State

DOCUMENT # L99000005097 05-12-2004 90007 007 ****50.00

1. Entity Name

BUBBLES DAY CARE, LC

Principal Place of Business Mailing Address

2210 - 9TH AVENUE EAST 2210 - 9TH AVENUE EAST

BRADENTON, FL 34208 BRADENTON, FL 34208 24 0 ? 4 5 1 2

e S AR FIAR NG I EAME
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-0947915 Not Applicable

e Country Zp Country 5. Certificate of Status Desired ] fese'ggn‘:?:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON, LAYON F |1, ESQ
442 OLD MAIN STREET
BRADENTON, FL 34205

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

_Signanure‘ Iypad or printed nama of registered agent and tite if applicable. (NCTE: Registered Agenl signature required when reinstaling}

DATE

- -~ -Filing Fee'is $50,00~ - -~ |- R
L% Dua by May 1, 2004

- e e " Make check payabie to

S el

T '
HER

: o Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS/ CHANGES

TILE MGRM ) T Delete me [ Change [ Addition

NAME MAYS, WARNETTA NAME

STREET ADDRESS | 2210 - 9TH AVENUE EAST STREET ADDRESS

CiTY-ST-71P BRADENTON, FL 34208 - CITY-ST-ZIP

e MGRM “ O Delete miE [ change  [J Addition

NAME PRESHA, BETTYE NAME

STREET ADDRESS | 8BO - 33RD STREET EAST STREET ADDRESS

Ciry-$1-7IP PALMETTO, FL 34221 CITY-ST-ZiP

TME ~ MGRM: - — - = ﬁ'{)melg e - =+ = ===~ =] Change --[_]Addition -

NAME MCELROY, GWEN NAME

STREET ADDRESS | 620 - 29TH STREET EAST STREET ADORESS

CITY-ST- 7P BRADENTON, FL 34208 CITY-ST-21P

TITLE O peige TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE N . [ Delete TILE i [ change [ Addition
oNaME L ' ' . NAME SR e

STREET ADDRESS STREET ADDRESS

Ciry-sT-zip . CITY-57-2IP SR _ L

TITLE O Detete TITLE [] Change [ Addition

NAME"" - - 7--',-"“ - . . e i . - M‘-.‘....: - NAME‘ . : - - & 4 aw pame e e ‘. & e P

STREETADDRESS |** ~~ - - - - =2 R STREET ADDAESS - -

CITY-ST-2IP CITY-5T-71P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)), Florida Statutes. | further. certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empoweredloﬁute this report as required by Chapter 608, Florida Statutes.

B-31-04 34-247-bioy

SIGNATURE: WOLNLM :é/bvéa

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Baytime Phone #




