2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000019814

1. Enlity Nama

INTEGRATED LEARNING, Koy _

Principal Placo of Businoss

354 MAE COURT
PALM HARBOR FL 34683

Mailing Addross

354 MAE COURT
PALM HARBOR FL 34683

2. Principal Placa of Business - No P.C. Box #

3. Mailing Address

Suilo. Apl. #, ¢lc.

FILED
Mar 23, 2007 08:00 A
Secretary of State

KA AV

Suilo, Apl. #. eto. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
20-0780157 Not Applicabie
ap Country ap Country §. Cerlificate of Status Desired O $5.00 Addilional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, BRYAN J ESQ

C/0 BRYAN J. STANLEY, P.A.

114 TURNER STREET
.CLEARWATER FL 33756

Slreel Addross (P.O. Box Number is Nol Acceplable)

City

F L Zip Code

8. The abovo named entily 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

Sgnalura, typed or prnled name of re.gusle:ed agenl and tik ¢ applcable. * [NOTE: Regislered Agenl signature requred whan ranslanng) DATE
' FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By Mayl 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MRS. . ] pelele TLE [C) change  [T] Addition
NAMI GUERCIA, JAMI L. NAME
SIRUETADDRLSS | 354 MAE COURT STAEET ADORLSS
oITY-81-27 | BALM MARBOR FL 34683 : CIrY-S1-2P
e 2 Detete THILE CO00NE 7597 ) Change (] Addition
NAME NAME o 1 JE_._' JEJE):[ - _ an
STREET ADDFE 55 STREE] ADDRESS 03300720038 ﬂ,;’.g =0.00
CIIY-ST-2IP CIrY-SI-2p
Tine [ petete e (7] change (] Addilion
HAME NAME *
SIREET ADDRI 55 STREET ADDRISS
CINY - 8F- 2P CITY-ST-21p
e O Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHL 5%
CHTY-$1-4I8 CITY-S1- 7P
e 7 Detete TLE [0 change ] Addition
NAME NAME,
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 21 cITY-S1-2P
TiLe [ Delere T [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ClIY-S1-7IP CITY-ST- 7P

11. | hereby cortify that the information supplied with this filing does not gualify for the exemptions conlainad in Seclion 119, Flonda Statutes. ! further cerlify that the information
indicated on this report is true and agcuralo and thal my signaluro shall havo the same legat eficcl as if made under oalh. that | am a managing membor or manager of ihe
fimited hability company or the recgiver or lrustoe ompowered 1o execute thrs repert as required by Chaptor 608, Florida Stalutoes.

A

el A AL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

MBER. MANAGER. OF AUTHORIZED REPRESENTATIVE

Date Davtira Fhong &



