2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L04000055356 ~ ™ Secretary of State
1 Entily Name 02-22-2007 90279 016 ****50,00
CREATIVE WORLD SCHOOLS THREE OAKS, LLC
Principal Place of Business Mailing Address
13315 ORANGE GROVE 13315 ORANGE GROVE
2. Principal Place ol Business - No PO Box # 3. Malling Addross
Suite, Apl. #, cic. Suile. Apl. #. atc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEI Numbar Applicd For
20-1452940 Not Applicable
ap Couniry Zip Couniry 5. Corlificate of Status Dasired d g{i'ggn’;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EECYDE;:bEé\QBD?\“CK LLP Sueet Address (P.O. Box Numbcer iz Not Acceptabic)

101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA FL 33602

City F LJ Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered oifice or registered agent, or both, in the Slale of Florida. | am familiar with, and acceplt
the obligations of registered agenl,

SIGNATURE :
Swgnalure, typec or paniad ne‘:ﬁe‘:-‘ regstered ngenl and e+ anslicabie INOTE Fegsicred Agon sgoanire recured when seingiat ngp DAlE
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i P : 7 Delete 1L O Change [ Addition
NAM! MCCARBE, BILLIE NAMI
SIMLTADDRESS | 13315 ORANGE G_ROVE DRIVE SIRELT ADDRESS
Cy s1ap TAMPA FL 33618 CITY 1 7IP
1t P E W oo Tt [ change [ Addilion
NAt MCCABE, DUANE. NAMI
SIKETADDIRESS | 13315 ORANGE GROVE DRIVE SR T ADRISS
CIV SR | TAMPA FL 33618 Cay s ap .
1 P O oetose § MY arange 7 adaition
KM WHITEHOUSE, MARIANNE A
SIRLET ADDRESS 13315 ORANGE GROVE DRIVE STREET ADDRE 5%
CilY ST AP TAMPA FL 33618 CITY ST 2P
nnr P 1 pelate T [ change [ Addition
NAMI WHITEHQUSE, GLENN Nt
SIRELTADDRESS | 13315 QRANGE GROVE DRIVE SIREETADDR S8
CIY-sI- 711 TAMPA FL 33618 cy sl-2e
e [ Delele T [ Change ] Addition
NAME NAME
SIEE T ADDRESS STRFETADDRISS
CITY - $1-2IP ciry 1. 4p
i 1 Dalete i [ Ghange [ Addition
NAML NAME
STRIETADDRESS SIREET ADDRESS
CIY-S{-2IP CITY-SI- ZIP

11. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further corlify thal Lhe infermation
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as Il made under oath; thal | am a managing member or managor of the
limiled liability company or lhe receiver or rusteo empowered to execule Lhis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: WM;@ Dol 91/’7 / oy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN!N% MA'NrdNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayume Poone ¥




