2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 05, 2006 8:00 am

D SmgN?mﬂ,EﬂT # 05000038148 Secretary of State
o ootk
HEAVENS LITTLE FOOTPRINT ACADEMY, LLC. 03-03-2006 90030 018 757750.00
Principal Place of Business Maiting Address
5925 BEECHMONT BLVD. 5925 BEECHMONT BLVD.
QRLANDOQ FL 32808 ORLANDO FL 32808
- § VR R A
2. Principal Place ot Business 3. Mailing Addrass
Suite. Apt. #. ic. M #. ete. tst MOORE CR2E083 (10/05)
1
City & State / City & State 9 Frl NU@’?& r_]r.’z-o Applied For
- Mot Applicable
Zip ™ Country Zip Country - ) $5.00 additional
8. Certificate of Status Desired O Fee.Flequired
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gZS;N(B'EF?ESYSI'?g)EIREP!?lquLES GROUP Street Address (P.O. Baf Nurnber is Not Acceptable)
ORLANDO FL 32818 < / F'} Cj\ng
City [ 3 FL Zip Code

8. The above namead entity subrhﬁ_;_lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .

N . Signature, typed o1 printed name of regutered agenl and dtle @ appheuble, {NOTE Heummeﬂ Ageni signatue requided whan rwinglitng) DATE

‘ 2 FILE NOW!!! FEE IS $50 DO .

- Make Check Payabie to: Flonda Department of State

o Vo Due ByMay1 2006 RTINS
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES 4
TITLE MGRM : 7 pelete TimE ) change [ Addibion
NAME FLOWERS, CASMAN J NAME
STREET ADDRESS | 5925 BEECHMONT BLVD. STREET ADDAESS
CY-s1-2P  |ORLANDO FL 32808 CITY-ST-2IP
TITLE : [ petete 1ITiE T change ] Additiun
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-S1-21P CIT\’ﬁVm}'
TILE O Delste TIILE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LY ST-ZIp
TTLE O Detete TITLE [JChange [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-ZIP CITY-ST-21P
TME [ Delete TITLE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 7 [ Delete TIRE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

11. | hereby certity that the information supplied wiijs
indicated on this report is true and accurate a
limited fiability company. or the receiver or irug

b filing does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
g my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
lcowered o execute this repart as required by Chapter 608, Florida Stalutes.

o) Nostlo Ha YHEAAX

SIGNATURE: |

L

SIGNATURE AND TYPED OR PRIN D NAME OF\!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynlnp Fiione #
L)

ri N



