2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 09, 2007 8:00 am

DOCUMENT # L99000007808

1. Enlitly Nam®~

DISCOUNT PRESCHOOL, LLC

Secretary of State

05-09-2007 90029 026 ****50.00

Principal Place ol Business

17830 CASTLE HARBQOR DRIVE
FORT MYERS FL 33967

Mailing Address

FORT MYERS FL 3396

17830 CASTLE HARBOR DRIVE

7

AR

3. Mailing Address

10000 /4-mb

2. Principal Place of Busingss - No P.O. Box #

10040 Ambecwood Road

er Lood ij

Suile, Apl. # clc.

de Suile, Ap‘ #’IF’ 1st MOORE CR2E083 (10/06)

[}

Cily & Slale & SLale 4. FEI Number Applied For
cr+ Mq ers fL ct+ yees F—)" 59-3620734 Not Appiicable

Country

35%5 sA | 32913

Coun_m 5 ﬁ

$5.00 Additional

Fee Required

]

5. Cerlificate of Status Desired

____B. Name and Address of Current Registered Agent_

7. Name and Address of New Registered Agent

MCCABE, BILLIE
17830 CASTLE HARBOR DRIVE
FORT MYERS F1¢33367

L

Name

Streel Address (P.O. Box Number is Not Acceplabic)

FL l Zip Code

8. The above namcd entity submils'lh.\'s slatement for the purpose of changing its registerced ofiice or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obiigalions of regislered agent.

SIGNATURE . :
Swanature, typed cr gpunlgd narhe of reaqisiere pge il A 1K 1 agelcaole tNOTE Fuogelered Agent signaafe requiley wien eeinstating | DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
R Due By May 1, 2007
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Hi MGRM ) [ Delete e [Jcherge [ Adgition
NAME WHITEHQUSE, MARIANNE HAME
SIRLLTADDRISS | 17830 CASTLE HARBOR DRIVE STREET ADDRESS
CIY-51-71P FORT MYERS FL 33967 cuy st ap
13 MGRM [ pelete Q1! (J change [ Addition
NAME MCCABE, BILLIE HAMI
SIRECT ADDRESS | 17830 CASTLE HARBOR DRIVE STREET ADDRESS
GIrY-SI-2IF FORT MYERS FL 33987 CIY SI 2
I (3 olate i B [T Ghange [ Addition
NAME NAME
SIREE [ ADDRISS STELTADDRLSS
CIY. 81 AP chy si-21
nne [ oelele i [1change [ Addilion
NAME NAMI
SIRIFT ADDRESS STREET ADDRLSS
CITY-S1- 1P GUY S1-71p
NLE [ pelete Lk O change ] Addition
NAME NAMI
STREE | ADDRESS SIHNETADDHESS
cy $1-7IP CIY Si-2P
IIHE [ Detese T {7 Change [ Addilion
NAME NAME
SIREF] ADDRESS STRICT ADDRESS
CIY- 81219 Iy sT-71p

. | hereby certify that the informalion supplied wilh this filing does not qualily lor (he exemplions contained in Section 119, Florida Slalules. | further cerlify that the information
indicalcd on this report is lrue and accurale and that my signature shall have the same legal oflect as il made under oath; that | am a managing momber or manager of the
iimiled liability company or the receiver or frustec empowered t execule this report as required by Chapler 808, Florida Slalules

SIGNATURE: WMM/ MM

042507 A39437-4373

SIGN.AIUHE AN

PED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone ¥




