A ANNUAL REPORT Apr 20, 2007 8:00 am

1. Entity Name
EETIY
G.D.G. BILINGUAL THERAPY GROUP, LLC 04-20-2007 90030 044 *50.00
Principal Place of Business Mailing Address
2101 FAWN MEADOW CIRCLE 2107 FAWN MEADOW CIRCLE
ST.CLOUD, FL 34772 ST.CLOUD, FL 34772
Suite, Apt. #, elc. Suite, Apt. #. elc.
P P 04052007 Chg-LLC CRZE083 (12/06)
City & Stare City & State 4. FEI Number Applien For
. T Lf"g 9. {13 Q Not Applicabie
z i Zi I i
P Country P Counlty 5. Certificale of Slatus Desired ] 55'00 Add:tlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN. GERSON
2101 FAWN MEADOW CIRCLE Streel Address (7.0, Box Nurmber is Not Acceptabke)
ST.CLOUD. FL 34772
City FL I Zip Code
8. The above: named entity subrhiits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
e. typed or pnnted name of regerered agent and atle f apphcanie, {NOTE: Reqiered AQent Snanne (eqused whef renstatexg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 oelete e [J) Crange ] Acition
NAME GUZMAN, GERSON NAME
STREET ADDRESS | 2101 FAWN MEADOW CIRCLE SIRFET ADDRESS
CTY-ST-21P ST.CLOUD. FL 34772 ClY-81-2P
nne O oelere ITLE [ Change [ Agoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP Ciy-5-2p
TIME 3 velete Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST1-21P CIrY-S1-2P
TITLE 7 Deiete e [ change [ Addition
NAME NAMFE
STREET ADDRESS SIRFET ADDRESS
CIY-ST-21P Ciry-S1-2IP
e O petete miE [J thange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cir¥-s1-2p
TITLE [T oelete TLE [0 Change [ Anition
NAME NAME
STREET ADDRESS SIKELF ADDRESS
CIry-§1-21 GIY-§7-2P
11. | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | lurther certify thal ihe information
indicatled on this report is lrue and dccurale and that my signalture shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered lo execute this report as required by Chapter B08, Florida Statutes.
SIGNATURE: AMW Amﬂ Gerson Ghzmen Ylnloy  Yov-2236¢56
SIGNATURE AND TYPED OR PRINTED n.una OF AUTHORIZED REPRESENTATIVE T Date Daytena Fhone #




