| 'WALKER; DAVID

2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L02000016215

1. Entity Name

ACADEMIC LEARNING CURVE LLC

F

Principal Place of Busingss

5991 RIVERSIDE DRIVE
HARBOR OQAIS, FL 32127

Mailing Address

5997 RIVERSIDE DRIVE
HARBOR OAKS, FL 32127

il

FILED
eb 26,2004 8:00 am
Secretary of State

02-26-2004 90201 015 ****50.00

24014586

WAL AR

01132004 No Chg-LLC CR2E083 (10/03)
4. i Number Applied For
16-1618899 Not Applicable
- - $5.00 Additional
5. Certificate of Status Desired K] Foo Required

6. Name and Address of Current Registered Agent

g N N SR S - S

5991 RIVERSIDE DRIVE
HARBOR-OAKS, FL 32127

fortOrang, Fe 32127

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bott, in the State of Florida. | am familiar with, and sccept

Signaturs, typed o privded name of registered agent and titke £ sppkcable.

equred when

DATE

Filing Fae Is $50.00
Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

TE

NAME

STALCT ADDACSS
CITY-gr-zip

MGRM

WALTER, DAVID

5891 RIVERSIDE DRIVE
PORT ORANGE, FL 32127

TME

NAME

STREET ADDRESS
CiTY-51-2P

TILE
NAME
STREET ADDRESS
cy-sr-ap ¥ -

L

NAME

STREET ADDRESS
CHY-S1-29

TME

NAME

STREET ADDRESS
CiTY-ST-21P

Tme

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()
indicated on this report is rue and accura

limited liability company or the receiwd to exegijie this
SIGNATURE: D/vg

and that my signature shaill have the same legal effect as if made under cath: that | am a managing membes or manager of the
Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information

teport as required by
SIGNATURE AND TYPED OR ED N " GiteG MEMBER, OR Mﬂﬂnﬂlv&

Uete Laytwne Fhone #

%



