FILED
Mar 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000010348

1. Entity Name

STEP BY STEP LEARNING CENTER, LLC

Secretary of State

03-26-2004 90163 Q35 ****50.00

Principal Place of Business
2211 NW 40TH TERRACE

Mailing Address
2211 NW 40TH TERRACE

GAINESVILLE FL 326805

GAINESVILLE FL 32605

]

[T

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3727449 Not Apglicable
Z Count Zi Count
® oumry P ountry 5. Certificate of Status Desirect O ?g ggq :\I.S:énonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNIS, CYNTHIA F
3437 NW 61S5T PLACE
GAINESVILLE FL 32653

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

Zip Code

City FL

B. The above named
the obligations of

tity submits this statem

glstered agent,
1A E

ed it prinied name of registered agert and titre «f app‘-cable

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famitiar with, and accept

3/as/oy

*DATE

SIGNATURE

{NOTE. Registered Agent signatute tequired whean rennsra:-ng)

FILE NOW!'! FEE IS $50 00
Make Check Payable to Flonda Department of Staie
v, Due By May 1,2004..

WANAGING MEMBERS MANAGERS

9, 10, ADDITIONS / CHANGES

TILE PS [ pelete TITLE [ Change ] Addition

NAME DENNIS, CYNTHIA F NAME

STREET ADDRESS | 3437 NW 615T PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32653 CITY-5T-2IP

TITLE T Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2IP _

TITLE ] Delte TITLE [ change [ Addition
" NAME /T = - B NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§1-20P

THiE [T Delets e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE ] Change  [[3 Addition

NAME - ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TILE [J Detete TLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-2iF

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 cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

kmited lability company cr the receivi

SIGNATURE:

i LT TN

ustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

5/ 4’15/065

352-373~

SIGNATURE AND TYPeeroh inmreo NAME OF SIGNING MANAGINGMEMEER-TIANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

(95K




