2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - .. FILED

DOCUMENT # L03000027140

1. Entity Name

LAKE MARY DANCE STUDIO, LL.C.

Principal Place of Business Mailing Adcress
3599 W. LAKE MARY BLVD STE 1-E 3599 W. LAKE MARY BLVD STE 1-£
LAKE MARY, FL 32746 LAKE MARY, FL 32746
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Appliea For
56-2379252 Not Applicable
5. Cerlificate of Status Desired O Eei'ggql‘:dgm“'

8. Namo and Addross of Current Registersd Agent

FOOS, HELEN B DO NOT WRITE

1709 SHADOWMOSS CIRCLE

LAKE MARY, FL 32746 IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent,

SIGNATURE

Signature. typad or printed nama of registared agent and titke § appicable {NOTE. Ragiztered Agont signalum required whon reinstating] DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME FOOS, HELEN B

STREET ADDAESS | 1709 SHADOWMOSS CIRCLE
CiTY-5T-2P LAKE MARY, FL 32748

TME

NAME UOooo0s4 3594
STREET ADDRESS 03¢ DE;"G?*BUU%B"U 14 50.00

CIry-S1-2P

Ine
HAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GIry-ST-2P

TIME

NAME

STAEET ADDRESS
CiTY-ST-2P

11. | hereby centify thal the informalion supplicd with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or Lhe teceiver or rustee empowered I execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: YL B Fouto Holen B. Fos Y214) Zoon4g1-550-1304

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING MANACING SEKBER, OR AUTHORZZED REPRESENTATIVE Daytime Phone #

Feb 22,2007 08:00 AM
Secretary of State ‘



