2634 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # LO1000014191 M cevetary of State
TEACHERS' EDUCATIONAL RESOURCE CENTER, LLC
Principal Place of Business 7 Mailing Address
465 PLAZA DR 465 PLAZA DR
EUSTIS, FL 32726 EUSTIS, FL 32726
IR0 AR TR
04292004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T FopedFor
59-3736084 Not Appiicable
5. Certificate of Status Desired ] 35;221;;‘;;"““""

6. Name and Address of Current Registered Agent

24851 LEGNARD WAY DO NOT WRITE
EUSTIS, FL. 52736 IN THIS SPACE

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 Forida. | am famillar with, and accept
tha obligations of registerad agent,

SIGNATURE N
Slgnatre, typad o printed nama of reglsterad sgent and tite £ spplicanin. {HOTE: Ragistered Agent signatute ragured when reinstating} DATE
'FI“I'I% Fae is $50.00
Due by May 1, 2004
3. T MANAGING MEMBERS/MANAGERS *
THLE MGR
NAME EBARNETT, TAMMY |
SIREET ADDRESS | 35815 WILLOW WAY
orv-sT-F | EUSTIS, FL 32736 Uo0o001 53881 -
e MGR 15/04/04-80146-008 50, 00
NAME BOYETTE, MARY C

STREEY ADDRESS | 24831 LEONARD WAY
CiTy-5T-2P EUSTIS, FL 32738

THLE
NAME

e DO NOT WRITE

IN THIS SPACE

STREET ADCRESS
Cly-$1-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-AP

TME

NAME

STREEY ADDRESS
CrY-$¥-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Yoty
Va4

SIGNATURE:

SIGHATUAR AND TYPED

INTED HAME OF SIGNTHG MEMBER, O AUTHORIZED REPRESENTATIVE Davtirme Phane #




