FILED
2004 LM NUAL REPORT O MPANY Mar 29, 2004 8:00 am

DOCUMENT # L03000022571 Secretary of State
1. Entity Name 0. ok ek
CELEBRATION LEARNING CENTER, L.L.C. 03-29-2004 20335 031 ###30.00
Principal Place of Business Mailing Address
145 B LONGVIEW AVENUE 145 B LONGVIEW AVENUE AU
CELEBRATION, FL 34747 CELEBRATION, FL 34747
s e RO DG
Suite, Apt. #, etc, Suite, Apt. #, etc. 03252004 Cha-LLC CR2E085 (10/03)
City & State City & State 4. FEl Number Applied For
20-0088671 Not Aomicabia
ap Country Zp Country 8 Cerlificaie uf Status Desired .} gg'gg]l‘:":i:b"“'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name  DUBIN, LESLIE M.
Steaet Addr P.0. Box Number is Not A b
SEE NEW AGENT AR B | ONGVIEW AVENUE"
Clv CELEBRATION FL | e

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farnlhar wrth and accept
tha oiligalions of rg@ereﬂ agent,

SIGNATURE ____ /‘M/Ix M DMbM 05[[3 5’/9— 20 ?b

name of reslerad agent and lit'e o appiicable. (NOTE: Regstarsd Agent aigralure raguirad when rainsiating)

Filing Nee is $50.00 Make check payable to

Due by May 1, 2004 Florikla Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O teete TITLE O crenge [ Asaman
NAME DUBIN, LESLIE NAME
STREET ADDRESS | 145 B LONGVIEW AVENUE STREET ADDRESS
Ciry-S1-ZP CELEBRATION, FL 34747 CrY-ST-2P
TME [ deee NTLE Ol Cange (] Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITr-5T1-0P GRY-5T-71P
TME [ pelee e O ctenge [ Addtion
NAME NAME
$TREET ADDRESS SIRELT ADDRESS
CTY-§7-2P CIY-51-ZIP
TME O ceee LLE: Ol Ghame [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-$1-2P CIFY-§$T-2IP
TME O Dewete e Cchange T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TME [ oelee TTLE [ cCrange [ Addition
NAME NAME
STNLLT ADDNRLSS STRCCT ADORLSS
CITY-5T-2P CAY-ST-ZP

11. | hersby can ufa that the infomation suzplied with tis filing does not qualify for 1he exemption stated i Section 119.07(3)(), Awida Statutes. | furlhier Gertily thal the nformation |
indicaied on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing mambar or manager of the
limited fability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

+

SIGNATURE: ML.M DY, 0’5/95/900*# 40’! 5bp- 196

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




