. - FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000032623 02-27-2006 90428 017 ****55 .00

1. Entity Name

D & Y LEARNING CENTER, LLC

Principat Place of Businass Mailing Adgress

5500 N.W. 27TH AVENUE 5500 N.W. 27TH AVENUE q

MIAML, FL 33142 MIAMI, FL 33142 2001 1 080

T s e S0 RO
Suile, ApL. #, elc. Suite, Apt. #, stc. 02092006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEi Number Applied For

20-2620298 Not Applicable
ap Country e _ Country 5. Certficate of Status Desied F[ gi-gg‘ﬁ;“"“a'
T 8. Nan':e and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent T =

Name
ORTIZ-CARBALLO, DANIA :
5500 N.W. 27TH AVENUE . Street Address (P.0. Bax Number is Not Acceplable)
MIAMI, FL 33142 .

City FL l Zip Code

8. The abova namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Sigratura, typad or prntad name ol registerad agent and titla if applicatie. {NOTE: Registered Agent sigraturs raquited when rainstaiing) DATE

Flling Foe Is $50.00 . Make check payable to

Due by May 1, 2006 B Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Detete TIME [Jchange [ Addition
NAME - | ORTIZ-CARBALLO, DANIA NAME
STREETADDRESS | 5500 N.W. 27TH AVENUE ¢ STREET ADDRESS
orv-sT.IP | MIAMI, FL 33142 ¥ CTY-51-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . - CITY-ST-2IP
TILE [ oelete e O Change [ Addition
NAME ~ - NAME i - — - -
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-S1-2P
TE [ Dalate TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TILE [ Detete TITLE J Cnange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-51-2P
TME O elete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SlGNATURE: + W % Dean ia. Outrz Qavbailo x 72// 3/(19 ’f730904‘5€,¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Oryume Phone &
W) A2




