FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2007 90352 024 ****50.00

DOCUMENT #L05000081445

1. Entity Name
BRAINCHILD ACADEMY OF AME}RICA, LLC

Principal Place of Business ' Mailing Address _ '. 4“ “58327

343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 {IS
A e RN

Suite, Apt. #, atc. - Suite, Apt. ¥, 8tc. 04172007  Chg-LLC CR-ZEOBB (12108)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired ] $5.00 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMAS, ANGEL ESQ.
11620 SW 1215T AVENUE
MIAMIL, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City . FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am {famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypeda or printed name of registered agent and mis i applicable {NOTE. Registared Agent sigrature required when reinstating)

Filing Fee is $50.00 o
Due by May 1, 2007 A

9. MANAGING MEMBERS / MANAGERS 10.

me MGRM 1 Detere TIE [ Addition

NAME GATROU GROUP, LLC . NAME

STREET ADDRESS ( 343 ALMERIA AVENUE STREET ADDRESS -

G- 51 2P CORAL. GABLES, FL 33134 CITY-ST-2P -

mE : O Detete TTLE [JChange [ Adgition
~ NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . -CITY-ST-72IF

mE . 7 Delete | R ' [ change [ Addition

NAME ) NAME o

STREET ADDRESS STREET ADDRESS

Cmy.s1-1°P . {my-ST-2P

TILE : ] Delete TMLE [ change ] Addition

NAME KAME

'STREET ADDRESS STREET ADDRESS

ore-stzp | CITY-§T-2P

TIE [ Deiete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP

TMLE 7 petete MLE (I Change [ Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1- ZEI':’ CITY-5T7-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and ac¢urate and that my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ' ;\7’ Galaecs | - H.D7-07 305649 2317

SIGMATURE AND TWPED OR PRINT“E—DNAME OF SKTNING MANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deyime Pnone ¥




