2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # LO1000016762
17 Bty s Secretary of State
_ o8k sk

LEARNING CENTERS OF CENTRAL FLORIDA, LLC 03-03-2004 0115 005 7773000
Principal Place of Business Mailing Address
P.0O. BOX 540021 P.Q. BOX 540021
ORLANDO FL 32854 ORLANDO FL 32854

Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2EO0B3 (11/03)

City & Slate City & State 4. FEi Number Applied For

59-3749648 Not Applicable
e Country 2P Couniry 5. Certificate of Status Desired O $5'00 A‘ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gtllhgg%éé¥5ﬁ\ll-STER CcT Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32789

City FL Zio Code

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

SIGNATURE
Sigriature, typed or privled name of regrstered agent and titte i applicable. (MOTE: Ragisterad Agent signature regured when renstahing) DATE
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES
TILE MGRM 1 Detete e [JChange [ Addition
NAME KIMBALL, NEAL NAME
STREET ADDRESS | P.O), BOX 540021 : STREET ADDRESS
CiTY-S1-21P ORLANDO FL 32854-0021 CITY-ST-ZIP
TITLE O Delele TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peiete TITLE [] Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY- $T-71F CITy-S1-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 7P CITY-ST-2IP
TITLE : T Detete TITLE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-ZIP

11. I hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; [at | am a gaanaging member or manager of the
fimited liability compa rgeeiver or trusige empowerad 1o ex t as required by Chapter 608, Florida Sfatutes,

Lfep %57

ECNAMEOT SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE | L Daytme Phone #

SIGNATURE:

SIGNATURE




