- | FILED
* May 25,2004 8:00 am

2004 LIMITED LIABILITY COMPZNY Secretary of State
“ ANNUAL REPORT 04-26-2004 90038 022 ***%50 00
DOCUMENT # L03000055752 AT

1. Envity Name
VILLAGE LEARNING ACADEMY, LLC

Principal Place of @slnass Mailing Address . R 3 400 7 q 13

150 N. WESTMONTE DRVE 150 N, WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TS e A R
Ol Wek SR U3 | PO By Weadd
Suite, Apt. #, etc.j Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & Slate City & State . 4, FEi Number - |Appliad For
LLbnowoood EL Aiampnie Stinad, FL 20-113 78q B [ hokeicas
m_=a e E%a\som 96%!’1[ e i 55T gZi{’\ pﬁ:m‘ “Cg_ugiyﬁmmq 5.« Certiticate. of Status mlredmgm‘%g%ﬁg@alm“- i
~ 6. Name and Address of gisterad Agent i 7. Name and A of New Registered Agont
) Nama
MORAN, THOMASP_ __ _ . e e = e e
= T TI™M1TNORTH ORANGE AVENUE, SUITE 1200 Sireet Address (P.Q. Box Number is Nol Acceptable)
ORLANDOQ, FL 32801
City FL lsz Code

8. The above named entily submils this staterment for the purpose of changing Us registerad offica of registered agent, or both, in the Slate of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE i - —
Signakure, typed or pited rame of registsred agent end e il sopiicatie. {NOTE: Aegists ad Agenl signature recuired whan reinatating) DATE
Filing Fee is $50.00 Muke check payable to
Due by May 1, 2004 . Florkia Department of Stale
[ 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e ) O oetete TILE Nalk 7 changs (R Acdition
e e OO, Koo Ko
STREET ADORESS smzer sooress [YHO W, W\ o
oiST-0 ‘ uvsze | Akamqove Sedms  FL AN\
THLE : O petewn MLE O ¢mangs ] Addllion
HAME NAME )
STREET ADDRESS STREET ADDRESS
ciry-s1- 22 . cmy-st.ze
e | TME wcrmmaa v @ s L aa esr e Dby JTTTE. e . - e amm e (] Ghiange . ] Acdition Jan . - o o
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-ZIP ’ Y. §1- 2
me - - l— . -3 pefete TILE s O crange [ Acamon
NAME NAME
STREET ADCAESS STREE] ADDRESS
CATY-51-2P CirY-51-18
' [ petee me Clchanga [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-sT- o0
ME O et TiNLE I change [ Addrion
WAME NAME
STREET ADDRESS ’ STREET ADDRESS
CAY-§F-he Y- 57-22

11. | hereby certify that the information supplied with thia filing does not quality for the exemption staied in Section 118.07(3)(i), Florida Statutes, | further cartlfy that the information
indicated ort thig report is true and sccurate gnd that my signaiyra shall have the same legal eftect as il made under path; that | arn a managing member or manager of the
Lmited lizblity company or the recaiver or trustes empower ecigesthis report as required by Chapter 608, Fiorida Statutes.

Yhol 401 BB000

Dayume Phone ¢

SIGNATURE: .




