2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000069621 Secretary of State
1. Enidy Name
A BETTER CHOICE CHILDREN'S ACADEMY, LL.C. 03-01-2006 90077 003 **+#30.00
Prncipal Place of Business haiing Address
449 PARK STREET 449 PARK STREET
SEBRING, FL 33870 SEBRING, FL 33870
P e NECRRV AR
Suie, Aol #, elc. Suie, At 4. eic, 01052006 Chg-LLC CRZE083 (11/05)
City & State . City & State 4. FEI Numper Appted For
e 20 -2 oY 7_8 Mot Applicable
2o il Zo Courry 5. Certificate of Stajus Desred ] Eei'geoq:;?:ciiﬁma]
8. N.ame and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
MName
SWAINE, ROBERT S .
425 SQOUTH COMMERCE AVENUE Stireat Addrass (P.Q. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL | Zin Code

8. The above named entty SUDMiIs ¥1s siaterrent for the purpose of changng 4s regisiered office or registered agent. or oth, in ine State of Flonda. ! am famiiar with. and accepl
the obligations of registered ageni.

SIGNATURE
Sguatdre WEed o7 CmeT 0 Te o Bl sd 4397 AT 1TH | AETVCAD (NCTE Reg ita-ad 25677 $0N2%0 8 B3 I8d #7807 8280051 CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HIE MGRM O peisss THLE O cChenge  [J additicn
HAME PAYNE, LINDA HAME
SFREET ADDRESS | 449 PARK STREET STREET ADDAESS
Ciry-St-ap SEBRING, FL 33870 CITy-St-af
TRE MGRM 3 Deiee TILE O chenge [ Addition
NAME PAYNE, DANIEL NAE
SIREET ADGRESS | 449 PARK STREET STREET ACCRESS
orv-s1-2P | SEBRING, FL 33870 CIry-s1- p
THLE 1 peiate THLE [ Cramge [T Adaition
KAME HAME
STREET ADDRESS STREET ADDRESS
eTY-S7-2P CITY-51- 2P
HILE 3 netete HLE O change [ Adgticn
HAME HAME
STREE | ADDRESS STREET ADLRESS
CRY.ST-ZP CITY-SI- 2P
nne [ beaie TILE [JChange [ addision
HAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-81-28 CIFY-51-2P
WILE O betetz TILE [ chemge [ Additisn
NAME HARE
SEREET ADDRESS STREET ADDRESS
CITY-St.zip CFY-S1-2IP

11. 1 hereby certfy that the wiormation suppiied with ths hling does riot qualify for the exemphons contained i Chapter 119, Florida Statutes. | further cerly that the information
ndicated on this report is true and accurate and tha! my signature shail have the same legal effect as if made under cath; that | am a managing member cr manager of the
timited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fiarida Statutes.

La

~

SIGNATURE: %LM(L D%QUM Y-21-00  Med-dIN-0HF

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGRING #5{"5 MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Zae Sapre Pagne ¥




