2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L07000110496

1. Entity Name

THE MASTER'S KIDS ACADEMY LLC

FILED

PrincipalPlace of Business Mailing Address

03 3P 23 pit i 22

712 ANDERSON STREET 1211 WINDY MEADCW DRIVE SE N o
MASCOTTE FL 34753 MINNEQLA FL_ 34715 tllmm | ﬂmﬁm”l”l I"“' NIIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2nd MOORE CRZE083 (4/08)
City & State City & State 4, FE| Number Applied For
Sl /3H (71973 Not Applicable
- i —
Zp Country ® Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MODESTE, JANIS M
1211 WINDY MEADOW DRIVE
MINNEQOLA FL 34715

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. tyced of prnied name of registerad aganl ang e it oppicable. (NOTE ﬂeglsicrea Agent signature ieguared ahen iemsiaong} DATE
' FILE NOWI“ FEE IS $538. 75 5.607.193(2)(b). F.5.. allows for the watver of the $400.00
iy late fee. By checking this box. the limited iiability
‘Make Check Payable to Flonda Department of State | ., ,.0y centifis it did not receive pricr notice. Feg tg-
Due By Sep}ember 3, 2008 file is $138.75 g
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TIFLE MGR [ Delete TITLE HMec & M @S O Change Q’lduiun
Naw MODESTE, JANIS M NAE MonvoSe, Gol
STREET ADDRESS {1211 WINDY MEADOW DRIVE sweer sooress |1 Lake Pounh DR APE ol
or-si2P |MINNEOLA FL 34715 avstze | O&X\ard Yook, FL 33309
TITLE MGRM [ Deiete TITLE _ _}:_; gﬁ‘é 1= ';i:'"“‘;"“[_‘ J0pange [ Aadition
HAME MODESTE, PHILIP NAME 19/ 3 -—Iﬂ 43--007 **[32.75
STREET ADDRESS | 1211 WINDY MEADOW DR STREET ADDRESS
CY-ST-2P | MINNEOLA FL 34715 CITY-ST-2P -
e (1 Dekete T /2\7 [ change T Adsition
NAME HNAME
STREEVAODRESS | "~ —~ ~ STREET ADDRESS - . L
CITY-ST-71P CITY-S3- 2P
TIME [ petete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 21
TITLE 7 Detete TMLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IF CAY-57- 7P
THLE :1 [ oslets TILE [C] Change 1 Additien
NAME HAME
STREET 4DDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZtP

11. | hereby certify that e information supptied with this filing does not qualify for the exemgtions contained in Chapter 119. Florida Slatules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the

limited liahility company or the receiver or trustee empowared L gxacule this report as required by Chapter 608, Florida Stalutes. //

SIGNATURE:

7 AL
Dayure Plvae #

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING ‘IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daly

.




