20086 LIMITED LIABILITY CORIP
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000029041

1. Eniity Name
KIDZKANDO LEARNING CENTER LLC

( (03-13-2006 90348 039 ****50.00

[ ——_

Mar 23, 2006 8:00 am

Princlpal Place of Business Maiing Addrass
3031 SW. 117 AVENUE 3031 5.W. 117 AVENUE 30003214
BIAML FL 33175 MUMI, FL 33175
T
2. Principal Place of Business 3. Mading Address :I i
Suite, Apt. 4, ofc. Sutts, Apt. 8. etc. 03082008  Chg-LLC CR2EQ83 (11/05)
Cry & Stas "City & Siate &, FEI Number Applied For
04-3848180 Not Appicable
Zp Country Zip Ceuriry ; $5.00 asdmonal
5. Certificate of Stats Desirod [m] Foo R
6. Nzme and Address of Curvent R: d Agert 7. Name and A of New Reglutared Agent
Nome
"ZORRILLAJUANCESQ: e T — -
1401 BRICKELL AVENUE Stroet Addraas (P.O. Box Number s Not Accaptabla)
570
MIAMI, FL 33131
City FL [ Zip Code
8. Tha above named antity submits this siatement kor the purpose of changing its registered office or ragistersd agant, or both, in the State of Rorica. | am famikar with, and accept
mobligmmdnqmmd ager.
SIGNATURE
gk, ypad o rinkad name of regserad aQENt and L § RopkcEIN. (NTE Agaed syt w DATE
I’lllnl'l'ﬂ Is $80.00 Make chack payable to
May 1, 2006 Florida Departmant of State
2 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
me MGRM O Ceietr TE O Canme [ Akition
NAME '.QE ARMAS, SYLVIA . LTTY
sTREEF ADOAESS § 3031 BW. 117 AVENUE ¢ STREEY ADORESS
ofy-51- 0 MLAMI, FL 33175 orY-51-2P
e MGR ] Delers me Woewe 03 Ation
. SALAS, CARMEN ROSA . g Rosa Salas
STREET AOMZSS | 8000 8 W. 122 PLACE #302 ST ooness 1 Terrace B&\ék'g
cny-s1-gp MLAMI, FL 33188 -
me [ Ooxete
WAME
STRLET ADORESS
tary-S1- 2P
me [ peies
L
STREET ADDRESR
onY-5t-2p
| e O Detas TTLE [ Cage ] Adeition
NAME NAME
'STREET ADCRESS K STREET ADORCSS
CATY-ST-ZP e g1
me O osters TE O Changn [ Addition
NAKE Nt
STREET ADORESS STREET ADORESS
orY-SI- 2P j o1z
". |hn1rbyou1 thet the mmmpuudwmwummmmtmawhr:mummm mpwn Masu hetes. | further certiy that the intormation
icated on report is and securats and that £had have the zame legal sifact as f made under thal | am a managing mamber or manager of the
Eabillty the recefver ) this report as requéred by Chaptar 608, Flmdamm
3
SIGNATURE:
/'anm O PRMTED OF RGN ) Doe

;0D

3lad @@G@é%c@@



G ATTACHMENT
) 20005314

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2006

KIDZKANDO LEARNING CENTER LLC
3031 S.W. 117 AVENLE
MIAMI, FL 33175

Subject: KIDZKANDO/LE'A' CENTER LLC

Reference Number: -~ 105000029041

Please be advised, w ived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



