2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 30, 2008 8:00 am

DOCUMENT # L07000072720
EL AVIA CHILD DEVELOPMENT CENTER, LLC

Secretary of State

07-30-2008 90009 024 ***143.75

Principal Place of Busingss Mailing Address

2525 PONCE DE LEON BLVD., SUITE 400

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2525 PONCE DE LEON BLVD., SUITE 400

3. Mailing Address

LT

2 Principal Place of Business - No P.O. Box #

2431 Swanson Ave 2431 Swanson Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-LLC CR2E083 (12/06)

City & State City & State oy 4. FEI Number Applied For

Mirami | FL Miawm ] tL 26‘053{524 Not Applicable
zp 33| 3 3 County VAYa ze 33| 33 Country US o 5. Certificate of Status Desired B gg‘ggq":gm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E

Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City Zip Code

FL

8. The above named entity 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

Sgnature, typed of prinisd name o regisiared Agent and ttie i applicabis.

(NOTE: Registered AQEn signature {equired when reinsiating)

DATE

FILE NOWII! FEE IS $138.75
Due by 3eptember 12, 2008

In accordance with s. 607.193(2)(b). F.S., the imited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGR D Detee TME Ocmnge [ Axition
NAME ~ | PEREZ, ROSA M MAME

STREET ADDRESS | 2525 PONCE DE LEON BLVD., SUITE 400 STREET ADDRESS

CITY-S1-29 CORAL GABLES, FL 33134 CITY-ST-2P

TME MGR O pelete TILE [ Change [ Addition
NAME FERNANDEZ, CARMEN B NAME

STREET ADDRESS | 2525 PONCE DE LEON BLVD., SUITE 400 STREET ADDRESS

City-51-2P CORAL GABLES, FL 33134 CITY-ST-2P

TIME MGR O Detete e O] Clange [ Addition
NAME FERNANDEZ, ROSA MARIA NAME

STREET ADDRESS | 2525 PONCE DE LEON BLVD., SUITE 400 STREET ADDRESS

CITY-$T-2IP CORAL GABLES, FL 33134 CITY-ST-2P

TE O petete TITLE O Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O petete TITLE [ Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE O pelete e O Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the
A

r .

Toja Mferendez

T Of trustee empowered 10 executs this report as reguired by Chapter 608, Florida Statutes.

2 ox 750 3953583

SIGNATUDE“EW:E

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




