2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26. 2007 8:00 am
DOCUMENT # L01000008751 7 Secre,tary of State

1. Entily Name
THE LANGUAGE CORNER LLC 02-26-2007 90307 022 ****50.00

Principal Place of Busingss Mailing Addross
2829 BIRD AVENUE

AR o L T

2, Principal_PIace of Business - No P.0. Box # . Mailing Address
2527 Sw zaTh SSREET
Suile, Apt. #, olc ?Uilc‘ ApL #, clc. 1st MOORE CR2EOB3 (10/06)
Cily & Stale . ity & Slate 4. FEI Number Applied For
Ma DMy s 'FLQQ\Oa 65-1111239 Nol Applicable
Zip ..y, Countr ip Country I . $5.00 Additional
%3 /\L\S L é 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Hedi_stered Agent 7. Name and Address of New Registered Agent
Name
%gg?gﬁg&ﬁ? AS?REET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity sub ils fihis stal enl
the obligations of reg|slered

r the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accepl

zlefoz

Signalure, typed or prirted name cf © Egls[ersd agen an\mle It applicable {NOTE: Regisieren Agent signatuee required when reinsiatng} DATE !

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

Nie MGR ‘ [] Detate TITLE [Tl Change ] Addilinn
NAMC JUDGE, SOLEDAD . NAME

STREETADDRESS | 2521 SW 24TH STREET STHEET ADDRESS

CITY- ST-2IP MIAMI FL 33145 CITY -$T-2IP

TITLE [ Delale TITLE [Jchange [ Addition
NAME NAME

STREE] ADDRESS STRLETADORESS

CITY-ST-7IP CITY-$T- 2P

HILE [ Delete TITE C change ] Addition
NAME NAME

STRFET ADDRESS 17 STREET ADDRESS

CITY - §1-21P CITY-s1-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-$7- 2P

. | hereby certify thal the informalion sy plled with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report is true and a yrale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empo d to gxecute this report as raquired by Chapter 608, Florida Statutes.
~ =
2185 F 35.-38834C
SIGNATURE: \’G\Q / u/ 351383164

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING R. OR AUTHORIZED REFRESENTATIVE Date Caytme Phare #




