FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 08:00 AM

~ ANNUAL REPORT

DOCUMENT # L04000092391 Secretary of State
;\AEILNENT'ES MINI SCHOOL, LLC

Principal Place of Business Mailing Address
9318 PENSACOLA BLVD. 9318 PENSACOLA BLVD.
PENSACOLA, FL 32534 PENSACOLA, FL 32534
] 01112007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2067134 Not Applicable
5. Certificate of Status Dasired a geseg?q l';’l‘dr:(;t"’"a'

§. Name and Addrass of Curremt Registersd Agent

MOREHOUSE, MAHALA L Do NOT WRITE

9318 PENSACOLA BLVD.

PENSACOLA, FL 32534 "IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature, typed or pinted name ol regisised agem and blle f applicable. {NOTE: Regisiared Agent signature required when rgnstatng) DATE

Fillng Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MOREHOUSE, MAHALA L B

STREET ADDRESS | 9318 PENSACOLA BLVD.
CITY-ST-21P PENSACOLA, FLL 32534
TIMLE '

KAME LO0NA0S33554

SIREET ADDRESS 01/2407-80082-024 50.00

CITY-57-2IF

TIM.E
NAME

v DO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDRESS
CITY-81-21P
TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME . . e e
STREET ADDRESS - . o o o e
CITY-ST-2P S ) o ‘ i

1. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membar or manager of the -
timited lizbitity company or tha receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M_JM [~/3 -0

SIONATURE AND TVPED QR PRINTED NAME OF SIQNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phone #




