FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT (AR) -

3
DOCUMENT # L06000115577 Secretary of State
1. Entity Name 03-13-2007 90122 021 ****50.00
EARLY LEARNING CENTER BELTON, LLC
Principal Place of Businoss Mailing Address
17830 CASTLE HARBOR DRIVE 17830 CASTLE HARBOR DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
O 00 OO
2. Principal Place ol Business - No F.O. Box # 3. Mailing Addross
Suily, ApL #, olc. Suite, Apl ¥, olc, 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEi Number plicd Fou
[Not Applicablc
Zp Courtry 2p Couniry 5. Cerlificate of Status Desired [ ?ese'gg'ﬁ'w
6. Name and Address ot Cunent Registered Agont 7. Name and Address of New Repistered Agont
Name
%‘;g;ggg?&s ﬂAAEIBAgg EF!‘(WE Shrest Aadrass (P, Q. Box Numper s Not Acceptabla)
FORT MYERS FL 33312
City FL | Zip Code

8. The abova namad entity submits this staternen for the purpose of changing its registarad offico or regisiered agent, of bath, in the State of Florida. | am familiar vith, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, Typad ef Dhmud Haree of regsldrad a4t ara blle § aoohcanle (NOTE. Raginied Agenl 1igamura 1equssg widr re raianng) LAt E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
I O Desete Tne murnl D change T ddition
NAME NALE LIRITENVUSE, MARANAL K. ;
SIRLE | ADDRESS smuTaoRss | [ 7830 LAasTe HnkBok DRWE
Cily-51- P cIfv-SI- b Fi. Myers Fo 3 3‘” 2
i O Detee TITLE [ change  [7] Adcilion
NAMF HAME
" SIREL] ADDRESS SIREET ADORESS
cIfy-S1-2P Ty -S1-2P
mr [ Detere e O change [ Addition
AL, NAME
ST ET ADDRESS STHELT ADDFESS )
cpr-sine | _ . oy S1- e — -
T 3 patete 1 O change [ Agaition
WA NANE
SIRFEN ADDRESS STREET ADDRESS
LY -S1-2IP Ciry-sk-2e
nr [ Deigie s [O Ctange [ Aduion
NAME NAMK
SIRFE) ADORESS STREE] ADDRESS
CHY-§1-0P oIy -sl- 7P
1 3 Defete ] O Chage [} Aadition
MM, NAME
SIRFEY ADDRESS SIRFE| ADDHESS
Ciy-shAP ory-sk-re

11. | horohy cortify that the information supplieo with tnis filing does not quality Ior the exemptlions coniainad in Seclion 119, Florica Statules. | lurther corlify that the information
indicated on his report is bue ana accurala ano that my signature shall have the same legal elloct as if made undor oath; that | am a managing mempor or manager of tha
imited liability company or the rocciver or rusieo empowered Lo @xeculo this report as loquired by Chapier 608. Flonda Statutes.

feu 235- 292 - 7102
2-22-07 pfr239-437-6273

AINTED NAME OF SIGNING MANAGING MEMSER. MANAGERA. OR AUTHORIZED REPRESENTATVE Cwe Doytera Prons §

SIGNATURE: .




