FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000082782 04-16-2007 90350 010 ****50.00
1. Entity Name
SCHAEFFER'S PRE-SCHOOL ACADEMY COF S. FL., LLC
Principal Place ¢t Business Mailing Address
245 NW 11TH ST. 1806 MAGLIANO DR.
POMPANC BEACH, FL 33060 BGYNTON BEACH, FL 33436 17
Suite, Apt. #, efc. Suite, Apt. 4, etc.
ul p P 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. F ber Applied For
5”11 /(?57. i ;5_ Not Applicable
Zi Count Zi Count .
P auntry s untry 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFFER, TRACY
1806 MAGLIANO DR. Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and litie il appiicatle. {NOTE: Registered Agenl signature required when reinstating DATE
Filing Fee is $50.00 © ° “‘Maké check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGRM O petete THTLE [ Change [ Addition
NAME SCHAEFFER, TRACY NAME
STREET ADDRESS | 1806 MAGLIANO DR. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33060 CITY-S1-7IP
e MGRM [ pefete TITLE [ Change [ Addition
NAME SCHAEFFER, SHARLA NAME
STREET ADORESS | 1806 MAGLIANO DR. STHEET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33060 CITY-ST-2IP
TME [ pelete TITLE [ change  C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TINE O pelete TIRE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TMLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CiTY-§1-27
THLE 7 Detete TIME O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or ;ruste empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /L?A,X SS-07 W7/ 7
moum’unf AND TAFED OR PHW) NAWlGNlNu MANA%E iuaen MANAGER, OR AUTHORIZED REPRESENTATVE Date Daylime Phone #




