2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111413

1. Entity Nama
IN HIS NAME PRE-K READINESS CENTER LLC

Principal Pface of Business Mailing Address
170 BAIRD ST 170 BAIRD ST
PENSACOLA, FL 32503 PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

W R

04092008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-8176820 Nct Applicable

8. Certificato of Status Desied {4 $5.00 Additonal

6. Namo and Address of Current Registered Agent

LEE, BETTE
170 BAIRD ST
PENSACOLA, FL 32503

Fee Required

DO NOT WRITE '
IN THIS SPACE

8. The abovs named entity submits this statement far 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 o printed nema of ragictered ageat and ttle ¥ apphicable. {NOYE: Registered Agent signamire required when rakrtating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UDODGUE9EESS
4/28/08-30006-003 143.75

9. MANAGING MEMBERS /MANAGERS

1MLE MGRM

NAME LEE, BETTE

STREET ADDRESS | 4228 ACACIA DR
CITY-ST-21F PENSACOLA, FL 32503

TILE MGRM

NAME LEE, HENRY

STREET ADDRESS | 4228 ACACIA DR
CITY-ST-2P PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
Ciry-s1-op

TIMLE

NAME

STREET ADDAESS
Cimy-51-21P

TTLE

NAME

STREET AUDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-se-zp

DO NOT WRITE
IN THIS SPACE

11. | hereby ceniiz_lhal the information supplied with this filing does not qualify for the exem
T d on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver of trustee empowered 10 execute this report as 1

indicated on t|

tions contained in Chapter 119, Florida Statutes. | turther cenify that the information
egal effect as if made under cath; that | am a managing member or manager of the
equired by Chanter 608, Florida Statutes.

SIGNATURE: /M@Z 37’\ ( [ie/ Perre N \ee

Bl 19, JDT 10351

BIGNATURE ‘ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPREEENTATNE

o Dats Daytime Phons #




