FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049865 ecretary of State
1. Entity Name 04-12-2005 90016 Q35 ****55 .00
EDUCATIONAL "LINKER-THINKERS" LLC
Principal Placr; of Business Maliing Address
5861 SOUTH B0O EAST 5861 SOUTH 800 EAST
MORRISTOWN, IN 46161  US MORRISTOWN, IN 46161  US
2. Principal Piace of Business 3. Mailing Address ‘ ’“][Iﬂl" m“ mn mu l |Il llm l‘”ﬂl
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02182005  Chg-LLC CR2ECS3 (10/03)
City & State City & State .| 4. FEI Number Applied For
20 -/EE </ 7/ f/ Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desied & g-g?qd"gm'
6. Name and Address of Current Registered Agem 7. Name and Address of Naw Registered Agent

- Name
FRUMP, KEN_ T ALPH BEST—
101 WO E ROAD /@7 ﬂéf&g Street Address (P.O. Box Number is Not Acceplable)
4//7"4

HONe —> \B WINDTAMMER D2
“SPOING W\ FL [$48657

8. The above named entity submits this statement for the' purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisféred egent.

snamruae?./ J ‘;{ < /Zoog“

Srgriag e typed or prnted nddha of regilered agent and Lt # apphcabie. {NOTE: Registerad AQant S:gnatve required when renstabng)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Dopartment of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE CEQ [ Detete e O cChange [ Addition
NAME CLINE, JAMES J RAME
STREET ADDRESS 5861 SQOUTH 800 EAST STREET ADDRESS
CITY-ST- 2P MORRISTOWN, IN 46161 CIiY -5
TmEe ' O petere TLE Dclange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST1- 7P CIFY-ST-2P
Lyt [ Datete THLE Ocenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-Sr- P CITY-ST-21P
TIE 1 Delete TTLE Octnge [ Asdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-7P CY-ST-ZP
™E [] Delee TRE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
me [ Deteta TTLE Cichange  [J Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or tha receiver or irustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @mgy / %@/ Msz’ F12-5770708)

mzmrﬂmmmmw%mumummmnmmmam Daytwre Prone #




