2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # LO1000018762

1. Entity Name

LEARNING CENTERS OF CENTRAL FLORIDA, LLC

Principal Place of Business

P.0. BOX 540021
ORLANDOQ FL 32854

Mailing Address

P.O. BOX 540021
ORLANDO FL 32854

2. Prircipal Place of Business

3 -Mai}mg Addfess

Suite, Apt #, atc.

Swie, At #, oic

FILED
Sep 08, 2005 08:00°AM
Secretary of State

Ot

2nd MOQORE CRZED83 (5.’05)
Ciy & Stle ity & State T T L 8 b Apohed For
. _ 59'37:i9648 Not Applicable
ap Country o Country 5. Cerificate of Siatus Desired [0 $5-00 Additional
- . T Fee Required N
6. Name and Address of Current Registered Agent 7. Name a;nd Address of New Registared Agent -
MName
KIMBALL, NEAL = ——
2402 WESTM‘NSTER CT Streat Add(ess {P O BOX Numbe'r is ﬁ?‘?\cceéﬂab‘e) ;‘;E
WINTER PARK FL 32789 - = A
i r_= i .lal,
City F L Zm Code
8, The above named entity submits this statement for the purpose of changlng |ts registered office or reglstered agem or both, in the State of Flonda | am familiar with, and accepl
the obligations of registered agent
SIGNATURE - - - ¥ A T
Sigrialg e, Iyped & printed name of rednstared agen! and ht'a f gnplcable QNOT}. Re;lswlmwscnau-&muusﬂmanmmwl DATE .
B E— — . EPgraT s rro =
FILE NOW!!’ N
ake Check Payab -
Due By Septem er 7, g ) _
5. TIANAGING EMBERS 1MANAM B O — o .- _ADDITIONS/CHANGES ; S
NI MGRM 3 pelete i Y. i s L Change ] Addition
i UOOGB037 7345
NAME KIMBALL, NEAL . -,
STREET ADHESS | PLO. BOX 540021 SIBHET ADDRFSS US/0BAS-E0002-005 50,00
CY-SI- 2P QORLANDQC FL 32854-0021 . LS 4P Ly s . e
Lk [3 peiete Titt I:] Change ]:I Addition
NAKE feAtag
SIRFE1 ADDRESS SEEFE T ANDRESS
CITy-81- 2% B CITY. ST ik . .
mE £ Delete i [ change [:[Addll
raME NAME
CIRELT ADDRESS STHERT ADTIREES
CIY. §1- 2 7 IS iE J——
WiE 1 pelete g [ Change DAammn
NAME NAME
JIREET ANOREST STRELT ARRRFSS
ull¥-SI- 2P s ARyl . L .. ey ol
WE T petete itk 3 change ] Addition
HAME HARE
STRELT ADDRESS ZIRFET ANORECR
CITY-ST-AF 3 PITy ST 4P L . N
HiLE 1 pelete T 3 Change Dﬂddmon
HAME HAME
SIALET ADDKE S5 STREET ADRRTSS
Ul -S1- 4R ) . T80 7P _ o bt Ted
. | hereby certify that the information supplied with th|s filng does not quahfy for the exempuon stated in Sef:.uon 1 19 07(3](0 F ofida Statutes, | f\.\ﬂ.he‘i’ cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effecl as if made under cath, that | am a managing member or manager of the
limited hability company or the receiver or ruslee empowered jo ute thig report & uired by Chapler 608, Iorl/da Statutes
SIGNATURE: _ %/ﬁ?) 4% I~5TE




