FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

5 e 3 e
1. Entity Name
LITTLE PIONEERS PRESCHOOL LLC
Principal Place of Business Maiiing Address 8 0 ﬂ 4 0 B 8 5 ’
220 NW 15T AVE 2820 N SR 45
HIGH SPRINGS, FL 32643  US Ncu)i:tarr\{, . 3zZeuA
B AR AU A E O
Suite, Apt. #, elc. Suite. Apt. #. etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FELNumbegr — Appiled For
r3 0- gs 033 Not Applicable
Zip Couniry Zip Courry 5. Cerificate of Status Desired (] ?ese- ggql'ﬁ?‘:t:ucnal
6. 'ame and Adcross of Currant Registered Agsnt 7. Nama and Address of New Registered Agent

Name

BLISTO, DIANE R
282-c1 DO SR 4;:: Street Address (P.Q. Box Number is Not Acceptable)

Newoorny B 32w

City ‘ FL l Zip Code

8. The above named antity 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 accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prinled name of registerac agant and hile il applcabla. {NOTE: Ragistered Agent signature reguired when rainslating) DATE
R IE eI DN
Filing Fee is $50.00 Make chack payable to

' v Due by May 1, 2007

) Florida Department of State

9. L v e e MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TME MGRM" ) o [ pelete TITLE [ chenge [ Addition
NAME BUSTO, DIANE R NAME

STREETADDRESS | 2261 ows R 40 STREET ADDRESS

em-sze | Mewioaov vy, B 3z50Y CIFY-ST-2P

TME . [ vetete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TITLE [J velere TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2P

TIE O Detete TITLE [ Change [ Additicn
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2iP

TITLE O tetete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-21p

TITE [ Detete TInE (Jchange {7 Addition
HAME NANE

STREET AUDRESS STREET ADORESS

CITY- 57-2IP CITY-ST-ZIP

11. | hereby cenify 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statuies.

SIGNATURE: W D.Pasu%{’o O+/24cl07 380 USH-U3R1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lD!IE Dayume Phona #




