2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # L06000006320

1. Entity Name
CALVARY CHRISTIAN PRE-SCHOOL, LLC

Secretary of State

Principal Place of Business Mailing Address
3190 HYPOLUXO ROAD 3190 HYPOLUXO ROAD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
03132008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o O Vot Appied For
65-0759873 Not Applicable

O $5.00 Additional

5. Certficate of Status Desired Fae Required

6, Name and Address of Current Registerad Agent

MARSE, GEORGE L DO NOT WRITE

3190 HYPOLUXO ROAD

BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerec agant and tle if applicabls {NCTE: Ragisiored Agont signature réguired whon rginstaung) DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Feo will he $538.75 N
y1 ° $538 UAONNET131S y
IR Ta T a e JNCs W oo I e 14
9, MANAGING MEMBERS/MANAGERS TR i
TILE MGR ’
NAME MARSE, GEORGE L

STREET ADORESS | 4117 FLORAL DRIVE
CITY-S1-2P BOYNTON BEACH, FL 33436

TITLE MGR

NAME MARSE, LORI

STRLET ADOAESS | 4117 FLORAL DRIVE
CITY-5T-2IF BOYNTON BEACH, FL 33436

NILE MGR
NAME LICEA, ANA

SIREET ADDAESS | 3660 QUENTIN AVE : .
CITY-S1-71P BOYNTON BEACH, FL 33426 DO NOT WRITE

e MGR IN THIS SPACE

NAME BYMASTER, TIMOTHY
SIRLET ADDRESS | 5826 ITHACA CIRCLE
CITY-ST-2IP WEST LAKE WORTH, FL 33463

TITLE MGR

NAME ROSA, STEVE

SIREET ADDRESS | 17 PEPPERWOOD COURT
CITY-57-2IP BOYNTON BEACH, FL 33426

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions 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 if mads under calh; that | am a managing member or manager of the
limited liatulity company or the receiver or trustes empowered 1o execule this report as required by Chapler 808, Flanda Statutes.

SIGNATURE: . X Mawse 3/25706

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dals Dayume Phone #




