2008 LIMITED LIABILITY COMPANY FILED
___ANNUAL REPORT — Mar 24, 2008 08:00 A

DOCUMENT # L01000005436 Secretary of State
1. Entity Name
PROFESSIONAL LEARNING CENTER OF JUPITER, L.L.C.
Principal Place of Busingss Mailing Addrass . .
22354 SW. 57TH AVENUE 22354 S.W. 57TTH AVENUE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T 0 i 5 02192008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
685-1095085 Nat Applicable
5. Certificate of Status Desired O ?:"’; g?qa‘r’:‘:"""a'

6 Name and Addreu af Curmnl Reglsterud Agent

ASTOR, LIONEL
22354 SW 57TH AVENUE
BOCA RATON, FL 33428

8. The above named entity submits this statement for the purpose of changing its reglsterad offlce or regmtered agem of bolh in lhe State of Flonda r am familiar witn, and accepi
tha chligations of registered agent.

. e . . [T ’

SIGNATURE . :
" Signaiure, lyped or pinisd name of (eQsLered agent and (it it applicabin (NOTE: Rugistered Agent signalure required whan relatating) DATE- . .

1 K B
FILE NOWII FEE IS $138.75 . . .
After May 1, 2008 Fee will be $538.76 . .

¢

9. B MANAGING MEMBERS/MANAGERS
TME - MGR

NAME ASTOR, LIONEL

STREETADDRESS | 22354 S.W. 57TH AVENUE

CIfY-ST-71F BOCA RATON, FL 33428 .
TITLE E R L B U ,Mgg\.\..
NAME ‘. T l

e f.;;‘;\i'l&, . AR '*\‘ ”i IUUUGdb ‘-\;}E;' . s
STREET ADORESS i o I
CTY-ST-20 ) fitdgo D ¥ty b ‘ G~f f}':i YU.’;*‘ DDI”{ EEH R

TIME

NAME

STREET ADDRESS
Liry-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TIME
NAME

. STREET ADDRESS
CITY-ST-21p "

TITLE .,
. NaME _° o
" STREEY ADDRESS [~ °

CITY-ST-21P - -

1. | hareby CBﬂlfV that the information sfipgiied with this fiing does rot qualify for the exemptions comelned in Chaptar 119, Florida Statutes. | further cermy that the information
' indicated on this report is true and afculate and that/my djgnature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recailer dr trustee empoweked to execute this report as required by Chapter 608, Florida Slatules

SIGNATURE: \ Lionez /2572’16_ r‘-?// ?/0/’ Sb/- Y7L

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone »




