FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000093102 Secretary of State
1. Entity Name 05-01-2006 90052 042 ****50.00
LAKELAND WADO KARATE SCHOOL, LLC
Principat Place of Business Maifing Address
1120 E MAIN STREET P 0 BOX 24328
LAKELAND, FL 33801 US LAKELAND, FL 33802-4328 US
1 mll ]
Z Principal Place of Business . Maiing Address | il | '
Sulte, Apt #. et . Ao, 8 etc 04282006 Chg-LLC  CR2E0S3(11/05)
City & State City & State 4. PE! Number Applied For
20-2OMS 959 Not Appiicable
ap Country Zp Country ; . 5.00 Aacitionat
5 Corlficalo of Staus Desred  [] 390
6. Name and Addresa of Cumment Registerad Agent 7. Name and Addross of Now Registorod Agent

Name
BALINGIT, BENITA

1038 REYNOLDS ROAD Street Address (P.O. Box Nurnber is Not Acceptable)

LAKELAND, FL 33801

P

" Cay FL [2woe

8. The above named entity submiﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agént.

SIGNATURE

W.Mumm;drmmmmlw, (NOTE: Registared Apem Sipnaturm requinsd whan neinstating} DATE

Fillng Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e . | MGRM _ [ Delete TE [ Crange [ Addition
NAME BALINGIT, BENITA ¢ NAME
STREET ADDRESS | 1038 REYNOLDS ROAD STREET ADDRESS
CITY-ST-78 LAKELAND, FL 33804 CrY-ST-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CTY-ST-2P
TLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-7P CIryY-S1-2IP
Tme 7 petate TME CChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CrTY-ST. 2P CiTY-ST-TP
e [ Detete e D Ctenge [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiyY-ST-3P CITy-$1-29
THLE O Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S3-2P o CITY-ST-2P

13. 1 hereby ceftﬂx_mal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Rorida Statutes. i further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same tagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

Bewy 71 £ Sy 78 /200 2633769050

MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:




