2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000013261

1. Enlily Namo

MIND AND BODY CHILDREN'S ACADEMY, LLC

Principal Place of Business

2239 14TH STREET WEST
BRADENTON FL 34205

Malling Address

2239 14TH STREET WEST
BRADENTON FL. 34205

FILED |
Feb 05, 2007 08:00 AM !
Secretary of State ‘

AT

2. Principal Placo of Busingss - No PO, Box # 3. Mailing Addross
Suile, AptL. #, olc. Suita, Apl. #, oic. 15t MODRE CR2E083 (10!’06)
Cily & Stale Cily & Staie 4. FEI Number Apphad For I
20-2331497 Not Applicablo
' Count
p auniry 2p Couniry 5. Cortilicale of Slalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent :
Nama

ADAMS, GLORIA
2239 14TH ST. WEST
BRADENTON FL 34205

Slrect Addross {P.O Box Number is Nol Acceplable)

Zip Code

City FL

8. Tho above namod entity submits this statement for the purpose of changing ils registered office of registered agent, o both, in the State of Florida, | am familiar with, and accept
tho chhigations of registerod agent.

SIGNATURE

Signalure, (yped OF pIinied hane of 1egrslered agant and ile 4 apphcable (NOTE: Ragrslared Agent signalure requiod when rengtating) CATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGRM O petate TITE [Jchange [ Addiion
NAWE, ADAMS, GLORIA NAME HONC0s21470
SIRECT ADDRESS | 2239 14TH ST. W. STREET ADORLSS N2A12/A07-B00183-008 =0, 00
CIY-s1-7F | BRADENTON FL 34205 CITY-ST-2IP
e MGR [ pelete e O change [ Adeition
NAVE ADAMS, EGAN NAME
SIREETADDRESS | 223G 14TH ST. W. SIREETADDRESS
CITY-§1-2P | BRADENTON FL 34205 ciry-st- v
e [ petete TILE [J change  [] Addition
NAME NAME
SIRELT ADDRISS STREETANDR $5
CITY-SJ-71P CITY-$1-2IP
HILL 3 peleie TIFLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
LE [ Delere e ) change [ Additen
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY - 8T- ZIP CITY-S1-7IP
lirte [ Delete e O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS |
Cirv-s1-np CITY-5T- 2

11. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information

indicated on this reporl is true and accurale and that my signature shall have the same logal effect as if made under cath; thal | am a managing member or manager of 1he
limited liabilily company or the recciver or trustoo empowered to exocule this reporl as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: _ ¢9 & —" E?«« Advn < /Dﬁlgf/m [$at) ¥ 70/ 28

SIGNATURE AND T\'ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Day‘tfﬁma Phane 4




