FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNE“I}“ENT # 105000007856 04-13-2006 90030 007 ****55.00
SPECIAL KIDS LAW CENTER, LLC
Principal Place of Business Mailing Address
2114 N. FLAMINGO ROAD 2114 N. FLAMINGC ROAD
#176 #176
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US
o Ve 0 0 O
Sulte, Apt. #, elc. Suite, Apt. #, efc. 04092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, ber I Appflied For
.Q ﬁ ~_Q,U) 2., YB5 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg'ggﬂmm'
6. Name and Address of Current Registered Agent 7. Namo and Add of New Ragk d Agent
Name
BAILEY, DENNIS D
3061 N.W. 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI, FL 33125
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if appiicabie. (NQTE: Registerag Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME MGR O petete TMEE [ Change  [J Addition
NAME BAILEY, DENNIS D NAME
STREET ADDRESS | 2114 N. FLAMINGO ROAD, #176 STREET ADDRESS
CITY-S1-ZiP PEMBROKE PINES, FL. 33028 CImY-ST-20P
TMLE MGR [ pelete ME [} change [ Addition
NAME BAILEY, MINERVA V NAME
STREET ADDRESS | 2114 N. FLAMINGO ROAD, #1756 STREET ADDRESS
CITY-ST-7P PEMBROKE PINES, FL. 33028 CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
GITY-5T-21P CITY-S7-21P
TIMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIHE O Delate me Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE [3 Delete TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-ZP

1. | hereby certify that the information supplied with this filing does nat quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; W%J a) le !OL{)

E AND TYPED OR PRINTED NAME OF SIGNING mnwé-msen. MANAGER, OR AUTHORIZED REPRESENTATIVE Yo

Daytime Phone #




