2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000010348

1. Entity Name
STEP BY STEP LEARNING CENTER, LLC

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

2211 NW 40TH TERRACE
GAINESVILLE FL 32605

Mailing Addrass

2211 NW 40TH TERRACE
GAINESVILLE FL 32605

|

||

I I

|

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, et 15t MOORE CReE0s3 (10‘,04)
City & Stale T T ciyvaste S 4. FE{Number __ | |Applied For
59-3727449 | ]Not Applicak!
ae Couniry Zip Courtry &, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curr&?ﬁe?il&ered Agent V_ ;_:__; _____ u& Eme and Address of New Heglsterad Agent
Name

DENNIS, CYNTHIA F
3437 NW 61ST PLACE
GAINESVILLE FL 32653 -

Street Addrass (_P_O _Bc»;: Nui‘nber is_ F\Jgt_Ac_céHtéBI-e_)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Engnmure Iypud o prnled nama of reqisleted agent and hiks 1 eppicatle (NOTE Regrslored Agenl signatutg reqmwd when rartstating)y DATE
FlLE Nowi FEE IS $50.00°
KMake Check Payable to Florida Department of State
Due By May 1 2005
8. ~ MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/ CHANGES _
hE PS [T Delets e [ Change [T A
NAKE DENNIS, CYNTHIA F NAME
STREET AO0RESS | 3437 NW 61ST PLACE STRFET ADDRESS UODOO0Z49322
anv-si-7@ | GAINESVILLE FL 32653 - oiystae A3/02/05~-80005~022 50,00
e O Delete IIILE [ change ] Addition
NAME NAME
SIRLET ADORESS SIREE T ADDRESS
CHY-S1-2IP CIIY-S1-2IP
THILE [ Delete TITLE O Change D Addition
NAME HAME
STRERT ADDRESS SIREFT ADDAFSS
iy -SE- P CIrY-s1- 2P
THEE O Delete TLE [ Change [ AddRion
NANE NAKE
STREET ADDRESS STREFT ADBRESS
City- SI- 2iP QTY-Si- 210
TILE O Delete HILE [Jchange [ Addition
NAME NAME
STREF] ADDRESS SIREET ADDRESS
cliy-S1-7P CIiY- 5T 2P
niLf T Delete e [ Change [ Addition
NAME NAME
SIHLET ADDRESS STREFT AQNRFSS
CIlY-S§1- 2P GINY-ST-2IP

1. | hereby cernfy that the mformahon suppheo‘ wuh thls ﬁhng does not qualn‘y for lhe exemption stated in Section 119, Q7{3)(i), Florida Statutes. | further certfy 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 cath; that | am 2 managing member or manager of the

limited liabllity company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

2SS 35233

SIGNATURE:

SIGNATURE AND TYPEY OR PHINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




