'C-;—"—.ihm- i’ S

2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 108000025027

1. Enlity Name
COMPANY B BALLET CENTER, LLC

Principal Place of Business

10395 SEMINOLE BLVD
SUITE ¥
SEMINOLE, FL 33778

Malling Address

10964 VILLAGE GREEN AVE

SEMINOLE, FL 33772

2. Principal Place of Busingss - No P.O. Beox #
19551 Ulmecion Rd

3. Mailing Address

FILED

.‘ 2003 APR 21 PH 1: 10

RETARY GF SATE
TALUARASSEE, FLORIDA

T T

n

JONES, SARAH |
10964 VILLAGE GREEN AVE
SEMINOLE, FL. FL 33772

L AplL # oiC. ile, Apl #, el o~
Sute. Apt. #. oic Suita, Apt &, et - 03252008  Chg-LLC CR2E083 (11/08)
, e
Cuy & Stale City & Slate / 4. FEI Number Applied For
L Q000 F L ) Not Applicable
-~ %) - ”
—8‘;"’ Couniry Zip e Country 5. Certlicate of Status Dosied [ 99-00 Addional
%'ij, L’ Fee Required
6. Name anc Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number |sweﬁb!a)

e

Cuy

/ FL l Zip Cocle

3. The abovo namod enkty SubMIts this statement for the purpose of changing s registered office or registerad agent, or both. in tha State of Flonga, | am familiar wilh, and accepl

OHN-06-3009

N “b"ga"”%
SIGNATURE Q

FART Vel
Sgnature. lypad or printed name of rgg.s\guWu Wimd appicabie | § (NOTE Regslsrad Agent mgnatura requited whinn rainsialing} DATE
HE “
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2009 Fee will be $3538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Delote TMLE [} change [} Adeon
HAME JONES, SARAH | NAME
SIREET ADDRESS | 10964 VILLAGE GREEN AVE STREET ADDRESS
CITY-ST- 77 SEMINOLE, FL 33772 CITY-57-2IP
TITLE 7 Detete TITLE [ crange  [J Addilion
NAME NAME _ "™
STHEE] ADDRESS STREET ADDRESS A0 1 405935004 -
Ciy-§1-21k CITY-5T-ZIP []4-" I EHDB“'DID""E“DDE **13 . ?3
WL [ pelete TLE [ Change  [] Acdihan
NAME NAME
SIRIET ADDRFSS STREET ADDRESS
ciy-S1 2w CITY-ST- 2P
mur \%igmﬂ? [} Detele TILE [FChange  [] Acaison
HAM iy . NAME .
STRET ADORESY ratf,&ﬂ[éﬁh&'oaaﬁlm,ml’lﬂﬁ% STREET ADDRESS , %/ i }
oy st | CITY. 5. 21P s “O
TILE [ Detete TMLE - I Change ] Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2ip CITY-ST-7IP
L, [.] Delota TLE O change  [Z] Addimon
NANIT NAME
STHAET AR SS STREET ADDRESS
CITYST-1p CITY-ST-2P

11. 1 noreby cortily that (he iniormation supplied with tis filing does not qualily for the exemptions conlained in Chapter 119, Fiorida Statutes. | further carlify that the information
. indicaied on s report 1s Urue and accurate and that my signalure shall have Lhe same legal eflect as if made under oath; thal | am a managing mamber or manager of Iha
bmited habilly company or the recaver or ruglee empowared (o execule this reporl as reguired by Chapler 608, Florida Statutas.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANT%NG MEMBER, MANAGER.'OR AUTHORIZED REPRESENTATIVE Date

Dayume Pnong #
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