FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005651 05-02-2006 90033 012 **<50.00
1. Entity Name
GROWING MINDS MONTESSORI SCHOOL, LLC
Frincipal Place of Business Mailing Address Tt
8121 OAK PARK ROAD 8121 OAK PARK ROAD
ORLANDO, FL 32819 US ORLANDO, FL 32819  US
s s AR AL
Suite, Apt. #, stc. Suite, Apl. #, alc.
04132006 Chg-LLC CRZE083 (11/05)
City & State City & Siate 4. FEl Mumber Applied For
20-0628415 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired ] $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
ANSARI, UZMA
8121 OAK PARK ROAD Street Address (P.C. Box Number is Not Acceptable)
ORLANDOC, FL 32819
City FL Zip Cods

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

SIGNATURE
Sigrature. typed or onried name of registaved agent and tile f apphcable (NQTE Registered Agant signature required whan ransiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE [ Change  [[] Adition
NAME UZMA, ANSARI NAME
SIREETADDRESS | 8121 QAK PARK ROAD STREET ADDRESS
CirY S7-2iP ORLANDO, FL 32819 City-Si-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-S1-21P
TILE 7 oelele I O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY ST 2P cry-st-ap
e [ psiste TLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
HILE [T Delete TILE [0 henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28F GITY-S1-2P
TIILE 3 peleie TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST-2IP CTY-S1-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the intormalien
indicated on this report is true and accurale and thal my signatura shall have the same legal effect as if made under ath; that | am 8 managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

sionaTure: & ARIs < @/\ﬁ@w@) Yox/oe .

SIGNATURE AND ?vpsn(brjmmeo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESERTATIVE Date Dayume Phore &
=




