.
t

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # L03000051240 Secretary of State
1. Entity Name
THE DIZNEY ENGLISH GROUP, LLC 01-22-2007 90250 001 **#30.00
Principal Place of Business Mailing Address
603 MAIN STREET P.Q. BOX 1100 DuUuvvu4rol
WINDERMERE, FL 34786 WINDERMERE, FL. 34786-1100
A IRRRARMMANT IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4, FEI Number Applied For
59-2294313 Not Applicable
Zip Country 7p Country 8. Certificate of Status Desired O f‘i'gg“ﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKMAN, KEVIN
603 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerec agent and tite If applicabie, {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE ASC 1 Delete TNLE MCAS Kchange [ Addition
NAME DIZNEY, DONALD R NAME
STREET ADDRESS | 603 MAIN STREET STREET ADORESS
CITY-ST-2F WINDERMERE, FL 34785 CITY-5T-2IP
TLE P OJ Detete e MP (Kcnange O] Acaition
NAME ENGLISH, JAMES E NAME
STREETADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2P WINCERMERE, FL 34786 CITY-ST-2IP
TITLE EVP O Delete TIMLE MEVP XA change [ Addition
NAME DIZNEY, DAVID A NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-$T-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TTLE EVPS 7 pelete TIiLE [ Change [ Addition
NAME BARKMAN, KEVIN NAME
STREETADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-S1-2iP WINDERMERE, FL 34786 CITY-S7-2IP
TIMLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 3 verete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @&Wﬂn Barkman f/ jofot 407-876-2200
SIGNATURE D TYPED QR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREEE‘TATIVH Data Daytima Phong




