" | FILED

L Apr 30,2007 8:00 am

¥ 2007 LIMITED LIABILITY COMPANY ‘ ecretary of State
ANNUAL REPORT 04-04-2007 90038 033 ***150.00

DOCUMENT #L06000036040
1. Entity Name
SELF-CARE TEACHING, LLC
Principal Place of Business Mailing Aadress 30 0 0 B 0 4
3571 KW 85TH WAY - APT 101 3571 NW 85TH WAY - APT 101
SUNRISE, FL 33351 SUNRISE. FLL 33351
e e NG R T R
Suile. Apl. ¥, erc. Suite, Apt. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
Ciy & Suale City & Siale 4. FEI Number Applied For
20 = UZBAEU 3 o
™ Country ap Counny 5. Cerlificale of Status Desite2 D ?.iggqaf:émm
8. Name and Acdress of Current Registared Agent 7. Name and Address of New Ragiaterad Agent
Name .
MORRISON, ARLENE Adene Movigon , Self —Caie
3571 NWBSTH WAY - APT 101 Sueel Adoress (P.O_Box Number is Not Accepgapie)
SUNRISE, FL 33351 ted s "EEC

35 1 N 8S Wiy Apk e
* SUNVSA FL[*F%25

8. The above named entity submits this siaiement lof the purpose of changing ils registered ollice or registeren agent. of both. in the Siate of Flarida. | am lamiliar with. and accept
the obligations of regisiered agent.

SIGNATURE

. SOCAANE, DR OF DI NI O JEQSIEED BORIT NG LN if AORIC ALK, IO TE: R i) AGE BN # i send whed 1§t ng) OATE

Filing Fee 1s.350.00 Make check payable to

- Duw by May 1; 2007 Florida Department of State
9. T ANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
LE MGR [3 petere e O change ] Addition
NAME MORRISON, ARLENE NAME
STRHTADORESS | 3571 NW BSTH WAY - APT 101 STREET ADDRESS
Cily-51-2p SUNRISE. FL 33351 Ty -S1-2P
Lyl D petee u Oeraxe  [JAcciion
NAME NAME
STREET ADDRESS STREET ADCAESS
CIFY-5T- 0P Qrr-s1-oe
e O peiee ML Dicuange [ Acoition
RAME NAME
STREEY ADDRESS SIMEET ADDRESS
CiY-51-7P Lifp-30-20
IME O celee 1\ [OCrange [ Adettion
NAME NAME
SIREET ADORESS STRSE ADDRESS
ciY-S1-2P Cirv-81- a0
e [ pelere e O change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CY-8T-2IF Cire-§1-nP
ILE O pelee it O crange [T Acchion
HAME NAME
STREET ADORESS STREE] ADDAESS
cry-5i-IF CHY-SI-hP

11. | heretyy cetlily (hal (ne inlormanion supplied wilh inis hling Aoes not qually Iol 1he exemplgns contained in Chapter 19, Fonca Starutes. | funher cetily thal the informanon
ingicated on Ihis repon is true and accutate and ihai my signature shall have the same legal effect as if made unoer oaih: that | am a managing member or manager of (he
limited bability company o ihe receiver of Jusiee empoweied 0 execule Mis repor: as reguired by Chapler 608, Florica Stawutes.

SIGNATURE: M«\Q/ WUW\S\\_) 399.!0;7' Sy 281 Lys

TYPED OR PRINTED NAME OF SIGNING MANAING MEMBER, WANAGER, OR AUTHORZED REPRESENTATIVEY Dybera Phiome »




