api FILED
#00% TANNUAL REPORT (AR ', Mar 13,2006 8:00 am

DOCUMENT # L05000013261 Secretary of State
1. Entity Name 02-20-2006 90146 037 ****50.00
MIND AND BODY CHILDREN'S ACADEMY, LLC
Principal Prace of Business Mailing Address
2239 14TH STREET WEST 2239 14TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
. 3_ AL AL L

Suite, Apl. #, elc. Suile, Apl. #, etc. 151 MOORE CHZEDSC; (10/05)

City & Stale City & State 4. :51 %_m_nc'rl 3 3 / ‘7/ 7 7 :z:::e:; 'F::;ue

e Country Zip Couatry 5. Certficate ot Status Desired O gese ggq:?:ém“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namme
"ZA§)3A9%%T€{L§)'P I’\ANE_STA T T T o Sueet Adaress (P O. Box Numben is Not Acceptable)

BRADENTON FL 34205

Gity FL l Zip Code

A The above named eniity submits | lhls stalemenl tor the purpose of changing its regestared office or registered agent, or both, in tha State of Farida. | am lamiliar with, and accepr
ne obligations of regisiered agent. -

SIGNATURE '
. Sunmlite, typed On DARIED HArMe OF (e 't ROIE (G 3R AupiciiDie, [NOTE Breyasturad Ageni sigitiuis faguirae wha rens i g) CATE
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS I CHANGES
RNE - MGRM .- [ petete e [ change [ Addsion
NAME ADAMS, GLORIA NAME
STRECTADDRESS | 2239 14TH ST. W. STAEET ADDRESS
Cry-S1-0p BRADENTON FL 24205 CITY-SF-2IP
e MGR O Detete Lt O change [ Addition
HAME ADAMS, EGAN HAME
STREET ABDRESS [ 2239 14TH ST. W. STREET ADDRESS
Ciny. ST- 2P BRADENTON FL 34205 Ciy-si.zp
_Tng —— e {neire  Rowme ) - — . [OlChange  []Aodiion |
NAME NAME
STREET ADDRESS STREET ADURESS
Cify-S1.2IP CiTy-51-2IP
TiLE 3 Delete HILE [ crange [ Acaition
HAME NAME
STRELT ADDAESS STALET ADIRESS
Cmy-SI-np ciry-S1-2
une O Detete RILE [JcChange  [J Acoition
HAME NAME
STAEET ADDRESS. STREET ADORESS
oY - 51 P CIrY.-S1-29
e 1 Delete e [JChange  J Addition
HAME WAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2tP ory- 3.2

11, | hereby certily ihal the intormation supphed with this filing does nol quality for the exempiions comained i Section 119, Floriga Stawtes. | luniher cartify thal the information
indicated on (his reporl 18 trug and accurate and Lhat my signature shall have the sama legal effect as if mage under caih; that | am a managing membier of Mmanager of the
limuted liability company or the receiver or rustee empowered o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: f:/"/

SIGHATURE AND nneﬁ PRINTED NAME OF SIGNTHG wEMBER, . oA RTED AEPRESENTATIVE Ukra Dayiune Pione #




