| FILED
2007 LIMITED LIABILITY COMPANY Ma 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000014094 Secretary of State
1. Entity Name 05-03-2007 90253 034 ****55 00
PREPARING THE WAY, LLC
Principal Place of Business Mailing Agdress
2008 PINE 5T. 2008 PINE ST. S wuvasv-s
ST. CLOUD, FL 34769 US ST. CLOUD, FL 3476% US . ’ T
' o wigieg v w &

e i s K O
400> [iipoewn (. U002 Chpewa. Ct,

Suite, Ap1. #, etc. Suite, Apt. #, etc. L] 05012007 Chg-LLC CR2E083 (12/06)

City & State Ciy&aState 4. FEi Number Applied For

- Cloud, EL S Clowd, L Ao~ 255 NotApplcabi
i\p'] 15 Country ﬁ.] 19 Country 5. Certificate of Status Desired W ?22&3"&”"""
" 6. Name and Address of Current Reglatared Agent — 7. Name and Addreas of New Registered Agent
Narne / | ) _
BROWN, KIMBERLY D Kiorbery D, Brown
2008 PINE ST. Street Address (P.O. Bok Number is Not Acceptabla)
ST. CLOUD, FL 34769 -
City ; Zip Cod
St Cioud FL | %110

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

the obligations o registered agent.
SIGNATURE %m A0 B . g’\()uu.ng U( l %EDLO{]

n.. typed o printed name of riglstored agant and thie if applicabie. (NOTE: Ragistered Aget signatire requirad whan feinstaling)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGRM O pelete TmE Dfthange [ Addition
NAME BROWN, KIMBERLY D NAME ) : Ci.
STREET ADDRESS | 2008 PINE ST. smeTanoeess |HOO2  Cinppewin
emv-sr-2p | ST. CLOUD, FL 34769 erv-seze B Clowd, Foe 3U1&
THLE MGRM 1 pelete TITLE & change [ Addition
RAME BROWN, JARROD W NAME .
STREET ADDRESS | 2008 PINE ST. st aooress | HOOB  Uin(ppene Ct.
arv-st-2p | ST. CLOUD, FL 34769 avsze | S Clowd, ®e Y-
TMLE MGRM lote TITLE 5 Change [ Addition
NAME BAKER, ROBERT O e Naag Boker, Bobert O, Jr. -
STREET ADDRESS | PO, BOX 2018 smeeraooress | 13 Creekview Ct.
stz | ST. CLOUD, FL 34769 arv-st2 [SA. Clowd, T & 34735~
TILE MGRM ﬂneme TILE (Ichange [ Addition
NAME BROWN, SONIA C HAME
STREET ADDRESS | 316 ERON WAY STREET ADDRESS
CIFY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P
SLE £ Delete Tme M GR M (JChange S Addition
NAME HAME Boker, Pamela A
STREET ADDRESS STREET ApDRESS | 1 DY reekwed (4.
CiTY-ST-7IP av-stze 1St Clowd , b 3O
TILE [ petete: TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-29 CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Siatutes. | 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 made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee emmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:dZ\;V\\oxAQAJMQ- Brown  Kimberly D.Bcown  H4/20[07 (321 o4 - 2246
BIGNATURE AND YYPED OR PRINTED Daia

wmmmm-mmmmmam Daytiere Phone 4




