FILED
May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (05-01-2008 90021 047 ***138.75

DOCUMENT #L05000081445

1. Entity Name

BRAINCHILD ACADEMY OF AMERICA, LLC

Frincipal Place of Business Maiiing Address “36328

343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES, FL 33134 LS CORAL GABLES, FL 33134 US
T T S s AT
Suite, Apt. 4, etc. Suite, Apt. #, e1c. : 04152008 Chg-LLC _ CR2E083 (12/06)
City & State . City & State 4. FE| Number Appiied For
75-3199093 - Not Applicable
Ze | ‘COLfr?.w . EID, .- .Coumry_ . 5. Certificate of Status Desired  _[] Eg_ifggql':fsdi—“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMAS, ANGEL ESQ.
11620 SW 1218T AVENUE Street Address (P.O, Box Number is Not Acceptabla)

MIAMI, FL 33186

City FL J Zip Code

8. The above namad entity sumits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE !
Signature, yped o printed name of regaerad agen: and titie #f acokcatie. (NOTE- Regislered Agen: signaiure requirea when rensiatng)

FILE NOWII! FEE1S $138.75
After May 1, 2008 Fee will be §538.75

9, MANAGING MEMBERS /MANAGERS 10.
TAOLE MGRM O Delete TmE {JChange  [] Addition
NAME GATROU GROUP, LLC NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITy-st1-2P CORAL GABLES, FL 33134 CITY-5T-2IP
TMLE O Deete mE (] Change () Addition
NAME NAME

— STREETADCRESS | e - - _ ~ |} - STREET ADDRESS - —— e - L —
Cmy-ST-2F CITY-ST-2P )
TRLE 1 petete TNLE Jchange [ Addition
NAME ‘ . NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST- 2 o CITY-$1- 2P
TME O Detete '3 [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-210
MLE . O Detate M O Change ] Addition
NAME h NAME
STREET ADDRESS e . STREET ADDRESS
oITY-§1- 2P I CITY-§1-2P
me O belete TMLE [JChange L] Addition
NAME . NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-57-ZIF ) CITY-57-2P

11. i heraby certify that the information supplied with this filing does not quality for The exemptions contained in Chapter 119, Florida Statutes, | further certify tnat the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: asia. P Cioboecs 4-93- Oﬂ (305 ) 419-3317

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




