LEg

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051828

1. Entity Name
KID'S WORLD ACADEMY L.L.C.

Principal Place of Business

1849 CAPITAL MEDICAL (T
TALLAHASSEE, FL 32309

Mailing Address

1849 CAPITAL MEDICAL CT
TALLAHASSEE, FL. 32309

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01282004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEi Number Appﬁed For
nd-07/ 3? % Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W} $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAKIBAI, MANIJEH
1849 CAPITAL MEDICAL CT
TALLAHASSEE, FL 32308

Name

Street Address (P.C. Box Number is Not Accepliable)

City : FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to  _
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

MLE MGR [21 Defete TITLE [ Change  [J Adcttion
HAME SHAKIBAEI, NASROLLAH NAME

STREET ADDRESS | 1849 CAPITAL MEDICAL CT STREET ADDRESS

oITY-s1-2P TALLAHASSEE, FL 32309 CITY-$T-2IF )

HTLE MGRM m Delete TITLE [ Change [ Addition
STREET ADDRESS | 1849 CAPITAL MEDICAL CT STREET ADDRESS | 12,00 ’n"i Y 4____0 10459305 &S0, 00
onv-s1-2P | TALLAHASSEE, FL 32309 orv-stae | A : Lo TS L

fITLE MGRM _ Jelete TITLE ! [ change [ Addttion
NAME SHAKIBAI, MENIJEH NAME

STREET ADDRESS | 1849 CAPITAL MEDICAL CT STREET ADDRESS

CITY-8T-2IP TALLAHASSEE, FL 32309 CATY-ST-2IP ’\ ﬁ ]

TITLE 3 Delete TILE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-5T-2IP

nTLE 3 pelete TIMLE v {J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TIME Elchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP* CITY-5T-ZP

11. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repo
limited liability compagly gr the receiver or

SIGNATURE:

true and accurate and

signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

5 empgwered to execute this report as required by Chapter 608, Florida Statutes.

\I&g/ 04‘

SIGNATURE ‘ﬁD’TYPED %PRINTED NAME OF SWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date

Daytime Phonae #

\




