2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 02, 2008 8:00 am

DOCUMENT # L07000058805 Secretary of State
1. Entity Name
YOGA FOR THE SPECIAL CHILD, LLC 07-02-2008 90039 Q10 ***138.75
Principal Place of Business Mailing Addiess
2100 CONSTITUTION BOULEVARD 2100 CONSTITUTION BOULEVARD JUUg gy
SUITE 125 SUITE 125
SARASOTA, FL 34237 US SARASOTA, FL 34231 U
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address |mm |“Im”|“||m"m II II]II I]m M‘ I““ Il[ll I““l m ‘lll
7739 #OCIPﬂq DR, SHME —
Suite, Apl. 4. elc. Suite. Apt. #. etc. 06202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Numbes Applied For
A@Aj‘o’fﬂ F{ 26—029 3 Q?p Not Applicable
Zip Country Zip Country L ) - $5.00 additional
3(/2- 3 / i S/‘} 5. Certilicate of Status Desired (W] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registemd Agent
Narne .
N
SUMAR. SONIA SusmARy S N A
2100 CONSTITUTION BOULEVARD Stieet Address (P.0O. Box Number is Not Acceptable)
SUITE 126
SARASQOTA, FL 34231 7739 /Jpcng«, DR
Ci ’ Zip Cod
" SARASSTA FL | ™5¢52/
8. The above named entity subrmits this statgent for the purpose of changing its 1egistered office o registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of registgred agent. f
slanarune /&’v‘-—v 6/ o Al
Ly TN Py DY T P TS SLOIE Peg sl el g s gt alue ey ez v o e alal gl Lare 7
- FILE NOWT™! FEE IS $138.75 In accordance with s. 607.193(2)(b}. F.S.. the limited Make check payable to
< 1. Due by September 12, 2008 liability company did not receive prior notice. Flerida Department of State
9. * . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
Miks MGRM M telete 1Lt E Change [ Aduition
HAME SUMAR, SONIA NaME .
SIREL) AUDKESS | 2100 CONSTITUTION BOULEVARD. SUITE 125 sieiwumess | 7 7 3F Mol PAY pe
cresi-or | SARASOTA. FL 34231 ov-si-ap SARASTA, FL. 3¥23/
L O vekete HILE O Cange [ Addition
NAML MHAMLE
STRELT ADDRESS SIREE| ADERESS
CHy-51-47 Ciy-S1-ap
it [ pekete NItk [JCtange [ Addition
NAME NAME
SIHELL ADDRESS SIBEE ] ADDHESS
Ciy-31-2p Cil¥-Sl-4tp
e O tekte Lk [ Chaige [ Audition
HAME NAME
STREET ADURESS SIEEE] ADURESS
Ctie-S1-ap IGIY SI-aP
Lk O pekete 1Lk O Change [ Addition
NAME HARL
SIRLE ] ADURESS SIHEL] ADLKESS
Ciy-st-ae Cy-51-2F
et [ pee e [Jchange ] Addition
NAME NAME
SIRLEI ADDRESS SIREE | AUDHESS
CHy-S1-2pP CHY-SI-2IP

11. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the miormation
ndicated on this report it true and accurale and that my signature shall have the same kegal eflect as it made under oath: that | am a managng member or manager of the
tirmited liability company o the 1eceiver of ruslee ermpowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /fé’%« ﬁz—.ﬁ—\ (a/)a/ Zs

SIGNATURE 76 TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE U|l- Dayl=y e Py §




