* -

" " 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT #L03000051240

1. Entity Name
THE DIZNEY ENGLISH GROUP, LLC

04-21-2006 90017 005 ****50.00

Mailing Address

P.0. BOX 1100
WINDERMERE, FL 34786-1100

Principal Place of Busingss

603 MAIN STREET
WINDERMERE, FL 34786

AR RO M

2. Piingipal Place of Business 3. Mailing Agdress
Suite, Apl. #, atc. Suite, Apt. #, elc, 04102006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEt Number Applied For
59-2294313 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od Eg'ggq t’;‘rj:;”"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Nama
BARKMAN, KEVIN _
603 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accepl

the obligations of registered agenl.

SIGNATURE

Signature. yped of prrted rame of agent and Litle d

(NOTE: Registerad Ageni signae réquired when rensiating)

DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE - O Delete TmE MCAS X change [ Adaiion
NAME DIZNEY, DONALD R NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
LTY-ST-2P WINDERMERE, FL 34786 CITY-ST-2IP
TIILE TR — 3 Detete TITLE MP: XX change [ Addition
NAME ENGLISH, JAMES E NAME
STREET ADDAESS | 603 MAIN STREET STREET ADDHESS
CITY-ST-21P WINDERMERE, FL. 34786 CHY-ST-21P
TITLE O Deteta TmE [ Change ddilion
- ot EVP Kb
STREET ADDRESS smeenaooress [David A. Dizney
CITY-5T- 7P cv-si.ap 603 Main Street, Windermere, FL 34786
TITLE [ Delete TITLE EVPS O change  Brhhddition
NAME NAME
STREET ADDRESS p—.CL s . Barkman -
CIY-S1-2P err-size |203 Mailn Street, Windermere, FL 34786
e 7 Detete TME O chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-55-2IP
TmE [T pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, I heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this repon is rue and accurate and that my signature shall have tha same

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Kevin Barkman

SIGNATURE:

legal eftect as if made under oath: that | am a managing member or manager of the

4/10/06 407-876-2200

BIGNATURE AND TYPED OR FRINTED NAME OF MEMBER, M.

. OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #




ATTACHMENT
UNITED 2005 ]Z 1/
MEDICAL
.CORPORATION.

April 18, 2006

Atin: Annual Reports
Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

VIA U.S. MAIL

To Whom It May Concemn:

Please call if you have any questions.

Smcerely, W

T\ucoie M. Emmeti
Executive Assistant to Kevin Barkman

KB/ne
Enclosure

603 MAIN STREET POST OFFICE BOX 1100 WINDERMERE FLORIDA 34786-1100._
407 876-2200 FAX 407 876-5859



