2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000017746 Feb 13, 2007 08:00 AM
. Enti
1 Enfly ame Secretary of State
CREATIVE WORLD SCHOOL AT RIVERCREST, LLC
Principal Place of Businoss Mailing Address
11361 SYMMES ROAD 828 BLUE HERON BLVD.
T T
2. Proncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4, FE! Numbor Appiied For
20-2468016 Nol Applicabte
Zip Country Zie Couniry 5. Cerlificate of Status Desirod (| ?ese.ggu.:gd‘;tional
6. Name and Addrass of Currant Reglstered Agent ) 7. Name and Address of New Registered Agent
Nama
BWZQRBDL'U“E’E'_?ELFEgNL BLVD. Street Addrass (P.O Box Number s Not Acceplable)
RUSKIN FL 33570
City FL Zip Code

8. The above named enlity submils Inis statement for the purpose of changing its regislored cffice or rogistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of rogistered agant,

SIGNATURE
Signature, tyned or nnnied namo of ragisiered agant and nie it appligab e (NOTE: Regisiarod Agent signalcio isquied when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007 o
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 Delele TILE [J Change [ Addition
NAME WARD, WESLEY . NAME UUUDU 34528 -
SIREET ADDA S5 | 826 BLUE HERON BLVD STNET ADDRESS ga/22,00-30014-011 50,00
CIry-SI- 21 RUSKIN FL 33570 CITY-SI-2IP
THLE MGRM [0 petets i [ change [ Addilion
NAME WARD, CAROL H NAME
SIREET ADDRESS | 829 BLUE HERON BLVD SIRECT ADDRESS
CITY - ST-2IP RUSKIN FL 33570 CIFY-S[- 7P
TINE 7 Delele Tr [_] Change  [C] Addition
NAME NAME
SIRFET ADDRESS ' ' SIREET ADDRESS
CHY - SI- 2P CITY-S1-2IP
TITE (1 petete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIE T Delele ne, [ change [ Addttion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-Si- 2iP CITY-S1-2IP
TNEe O pelete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRCETADDRESS
CITY-S1- 2IP CITY-81-2P

11. | heraby cerlify that the information supplied wilh this filing does nol qualify for tho exemptions contained in Section {19, Florida Statuies | further cerlify that the informalion
indicatod on this roport is true and accurate and that my signature shall have the same legal offect as if made under caih; that | am a managing member or managor of the
limited liability company or tha receiver or irustee empowered 1¢ execula this report as required by Chapler 608, Florida Statuiles.

SIGNATURE{ el 4 1ord) [ prol M f)ard 2-§-62  £13-441- 997

BIGNAT! 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Dayima Phane #




