2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # L05000017746 - Secretary of State

1. Entity Name 10 e sk ek
CREATIVE WORLD SCHOOL AT RIVERCREST, LLC 01-10-2006 90042 017 50.00

Principat Place of Business Mailing Address
829 BLUE HERON BLVD. 829 BLUE HERON BLVD. T
RUSKIN, FL 33570 RUSKIN, FL 33570 '

K aacﬂ

1341 Symmes

ite, Apl. #, etc. Suita, Apt. #, etc.
Suite, Apt. #. elc. /. P 01052006 Chg-LLC CR2E083 (11/05)
gity & State City & State 4, FEl Number Applied For
el 8.4 /:/ 0?0—- 444 20/4 Not Applicable
- > -
Zi Countr "
Zip Co'unlry P Y 5. Certificate of Status Desired a ss'oo Addmonal
23549 Hillshors v, Fae Required
6. Name and Addrass of Cécfent Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, WESLEY L
829 BLUE HERON BLVD. Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of printed nama o registersd agent and titie d applicabie. {NOTE: Ragisterad Agent signature requred when ransiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TILE Marvicjng  Hlzaroal [ petete TILE O crange [ Aadition
NAME Ward , Wesley L NAME
sweeTabbRess | P AT Bloe Hmﬂ Blu ‘p STREET ADDRESS
CIY-ST-2IP PusKin ,C‘/ 33570 CITY-ST-ZIP
THLE Planagimg Member O oelete T O change [ Addition
HAM Nl
E Ward’, Caro ! # Y Ve
STREET ADDRESS fj? B/ue, /{e,rzw 8 /u STREET ADDRESS
CIFY-57-217 Rosk s, £ 335720 CITy-s7-2IP
TITLE ‘ [ nelete TIHE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ perete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CyY-8T-Zip
TITE 3 Delate TmE O change [T Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CIY-S1-2IP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~ ; .
siGNATURE: (ol (U rel H# tar [-5-06 _F/3-b4/-947)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




