2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000087922 Mar 05, 2008 08:00 A
1. Enity Name Secretary of State
LITTLE PIONEERS PRESCHOOL LLC
Prinoipal Pace of Busingss Mailing Address
220 NW 18T AVE 2825 NW SR 45
HIGH SPRINGS FL 32643 NEWBERRY FL 32669
2. Principal Place of Business - No P.O. Hox # 3 Malrg Address

Suile. Apt # aln Suee A3 #els. 15t MOORE CR2EC83 (10/07)

City & Staze City & Staie 4. FEI Mumoer Appled For

20-5503322 No: Applicat:le
Zirs Countr iy ~oun
! auntiy r oty 5. Cerlif.cate of Slaws Desrred i §(Ee'gg£rd£;'°na‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BUSTO, DIANE R

Street Address (P O Box bumber s Not Accentanis)

2829 NW SR 45

NEWBERRY FL 32669

City FL Zip Cede

8. The above named entity submits tis statement for the purpnse of changing is registered office or registered agent. or both, in the State of Flonda. | am familiar with. arxd accepl
he ahiigatiors of registered ageant

SIGNATURE b(OULL«Q D %\’L%J\-D

T KAl Wpl o v e of mg St agsrtu e i te fog (:OTE fi-'-_pflow' LA BT R T FTE T S T BT LATE
'y FILE NOW'” FEE IS 3138 75
. Aﬂer May 1, 2008, Fee Will Be 5538 751 R "
’ . Make Check Payabfe to Florlda Departrnent of Siale +
a, MANAGING h.dLh.dBEFi::f!vﬂANA("EFa 10. ADDITIONS / CHANGES
T MGRM [ Dalgte I O Cnangs [ Addt:an
HekE BUSTO, DIANE R FAME o
SIBEET ADORESS | 2829 NW SR 45 STRECT ALDHESS LO0ESaS
oY-8T-2P | NEWBERRY FL 32669 CITY- 55 -2P 13/ 20/08-30023-006 138, 75
HHE 1 pelete THLE [ change [ Addiian
HAE FAME
STREET ADMIRESS STAFET ALDRFSS
CITY-5T- 21F fITy-3t e
T 3 pelete Lt O ctange [ Adetitizn
NAWE 1A
STAEST ADDRLSS STREFT ALDRESS
SITY-8T- 7P CITY-S7-2p
TILE [3 Dalete TiTiE ) Change ) Additcn
HARAL . 1AME
SIBLEY ADLALSS SIMLES SEpRLSS
CIFv-30-219 CiTY-5- 2
TITLE O palste TLE [ change T Additon
NARE ’ NAYE
SIREET ADDRESE SINEIT ADCKESS
Ity -31-2IP CITY-57- 29
TN ' 7 oetete unE {Jchange 1] Additien
HAlE KiAML
STREET ADDAE S5 STREET 4DORLSS
CITY-$1. 2P CITY-57-7

1. 1 hagany centily hal the mformation suppied vath thig hling does not qualdy for the exemphons ¢ urh wictd it Secton 119, Florida Statutes | turlhse cerily thar the nlgrmation
ncicated on s report s true ang Accurale and that iny signalre shall have 1he saine legal edect as if made usder odth: that L am aranaging ernker or manager of the
lemitad liabidny company or the receiver of vuslee empuweres 17 exacute this repodt as quu:red Ly Chapter 608, Flonda Stalutes.

SIGNATURE: W 2. Bugto 03/04/08 3P4 -U3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE il - Eavl raPwrg s




