2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12, 2004 8:00 am
DOCUMENTE# L03000014069 Secretary of State

1. Entity Name
02-12-2004 90115 038 ****55.00
LITTLE KID’S ACADEMY LLC

Principal Place of Business Mailing Address
7780 NW 2557, 7780 NW 255T.
SUITE #25 SUITE #25
MIAMI FL 33122 MIAMI FL 33122
7280 pu) RS St S8 e
Suite, ;p‘e# :‘jr o5 Suite, Apt. #, ete. MOGRE CR2E083 (11/03)
&—V
City & Stale City & State 4. FEI Number ‘Applied For
ramy FC 23122 /6 - /6 7883 0 Not Applicable
Zip Couniry Zip Country ‘ 5. Certificate of Status Desired m/ 1§ese 224 3:’:&"0"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
—— e e e ‘___'___,——-_-’:_ [ ——— S e -
MRANDA, HARTTA < 70 MY AT G
SUITE #6202
HIALEAH GARDEN FL 33016 Suite 235
ci -
Y gm FL | %% .2

8. The above named entity submits this statement for the purpose of changlng its regi te ed offick or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

sonatore . IMARITFa Mipanda 16'8"04

Signature, \yped or printed name of registered agar and tite f applicable. (NOTE: Hagnsl‘md Agent signature reguired when ranstating) DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE reg|de™ R ' m Change [ Addition
NAME MIRANDA, MARITTA NAME mieAanta, MaRITTH
STREET ADDRESS | 10101 W. OKEECHOBEE RD.SUITE #6202 smeraooiess |7 O MW 25 84, Surfe #25
CITY-S5T-71F HIALEAH GARDEN FL 33016 CITY-S7-21P M s FL 23 122
TILE MGR 7 Delete T UiIteE - e s e me @fhange [ Addition
NAME MIRANDA, MARIA HAME mr &4 7 Dry, ma 24
STREET ADDRESS | 7780 NW 255T. : SREETAOORESS | 7780 A AS ST Suyte # RS
CcrY-5T-ZP | MIAMI FL 33122 CN-STIP (MM grm s Eg 337220
TE 2 elele ME [Cchange £ Addition
NAME | e
TSTREET ADDRESS D T TE T o T 7 7 TN STREET ADDRESS ToTmeem o — - -
CITY-ST-2PP CY-S7-2IP
TITLE . 1 oelete TINE D thange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ pelete THLE Cichange [ Addition
NAME I NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
SITLE ] Detete TiTLE ] Change ] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CiTy-ST-7IP

11. [ hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Sedtion 119.07(3)(i), Florida Statutes. 1 further cetrtify that the information
indicated on tnis report is true and accurate and that my signature shali have the same legal efféet as it made under cath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered to execute this report as requirall by Chapte} 608, Florida Statutes.

SIGNATURE: ma ot} My Abndn {)ﬂlﬁléﬂ\* 2“3;04 205 327~ 30

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING !IANAGING MEMBER, MANAGER, OR AUmOﬁIZE%EPRESENTAT‘IE Date Dayiime Phone #




