FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000004277 01-19-2007 90132 029 ****50.00
1. Entity Name
JUST FOR TOTS LEARNING ACADEMY, LLC
Princigal Placa of Business Mailing Agddress ovvviRLIUY
8751 N. HIMES AVENUE P.0. BOX 262404
TAMPA, FL 33614 TAMPA, FL 33685
S R BT AO A
Suite, Apt. #, etc. Suita, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
589-3587580 Nat Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agont 7. Namoe and Addross of New Registered Agent
Name
PINZON, EVA
8751 N. HIMES AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL I Zip Code

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
Signature, Typad or piinted nama of regisierad agani and tle it epplicable. (NOTE: Regustared Agent signatule regquingd when reinslaling) DATE

Flling Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O Delete TITLE ‘,‘D, AN2o M ) E VG AChanoe [ Aadition
NAME PINZON, EVA NAME
STREET ADDRESS | B751 N. HIMES AVENUE STREET ADDRESS P’ ﬂ- /30{ ab 2 404—
cvstze | TAMPA, FL 33614 onstze | Tmpa Fé 226§
TITLE MGRM O Delete TITLE %hange ] Addition
AvE RODRIGUEZ, ANGEL o ﬂ’ PlI5ue2, Aricel
STREET ADDRESS | 8751 N. HIMES AVENUE STREET ADDRESS 0 Bo X Q (, 9 qoq
wrv-szp | TAMPA, FL 33614 CAY-ST-ZP Thmpa BHHeES
WL [ Delete TLE f [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE [ Deatete VIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-Si- 2P
T(LE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-§1-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustae empowared (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \-ﬁnw £ PN 1/ b/o 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING HAHAGIN@KBER "@GER OR AUTHORIZED REPRESENTATIVE Date Dayumeg Phone #




