2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L01000012669 Apr 23,2008 08:00 AN
1. Entily Name S
ecretary of State

JACK & JILL LEARNIMNG CENTERS, L.C. ry
Principzat Piace of Business Mailing Address
72 MAGNOLIA DR 72 MAGNOLIA DR
ROV
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc, Suite. Apt #, ele. 181 MOORE CR2E083 (10/07)

City & Staie City & Stale 4. FEI Numpoer Apglied For

58-3734706 Not Applicacle
7ip Country i Gountry §. Certificate of Staws Desired O $5.00 Additianal
Fes Required
B. Name and Addrasa of Current Ragistered Aggm 7. Name and Addrans of New Registered Agent

Name

?gEMEk(E?;NJgHR”EER Street Addisss (P.O. Brx Number is Not Accepiable)

ST. AUGUSTINE FL 32080

City FL Zp Code

B. The above named entily sutimits this statement for the purpose of changing its reg:stered office of regictered agent. ar poth, in the State of Flonda. | am familiar with, and accent
lhe obnyations of registered agant.

SIGNATLIRE
Sk & WOCA I SN0 MATE OF (9 S1erdd Aginl g s | e | opp sk NGTE Rogsiorsil £)arl 3. 1l C iLUIn e &her (Ingaing) DATE
. FILE NOWNLFEE IS $138.7:
. - . After.May 1,:2008," Fee Will. Be $538.75'
Make Check Payable to Florida Department of State’
9. MANAGING MEMBERS F MANAGERS 10. ADDITIONS { CHANGES
THiLE MGR O Detete i3 D] Crange [ Adduon
HANE STEELE, JENNIFER KAME
STPEET ADORESE {72 MAGNOLIA DR . STREET ACORESS
GIrY-£T- 2P ST. AUGUSTINE FL. 32080 (Y-S5
HILE O petete THeE O Chaage [ Addition
MAKE LAE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CTY-57-70 UDNNCHS ] THE4
nILe [ pelate Tivit AR NE Lo R R Kt~ L dﬂﬁ?&' ’(E Adinn
NANE HAME
SIRFET ANDRESS STRLET ALDRESS
CHY- 8- 2P ity 7.7
TILE M Delete THLE (O Change 7 4dditn
AL NAME '
STRLEL ADDRLSS SIKELY ALORESS
vire-51-21p ChY-§i-2p
TILE [T Delete HLE [ change O] Acditon
NAKE NAME
SIREET ADDRESS STRELT ABDRESS
CiTy- 31219 cIy- 572t
TIE O pelete THLE [ Crange ] Additinn
HAME NAME
STAEET £DDAESS STREET ADORESS
CATY-ST 2P CIRY-57-2 . ‘

11. T heretyy cartly Lhat the information supplied with this filing does net gralty tor the examptions containgd in Section 119, Florida Stasutes | furtier cartily that the information
ingicated on this repGii s bue and acclralg and thar my signature shall have the saime legal etlect as it made under valn: that | ain a managing member ar manager ol the
limitedd tiabilizy company or the receiver or frustse empowered fo execule this repo-1 as requirsd by Chapter 898, Florida Slatuies.

SIGNATURE: q\mﬂw\ﬁ“ QM'JUVA Povil N, 08 %o4-808-07D

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Cialer Caplra Povs o s




