FILED

2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT.

Secretary of State

05-11-2005 90029 001 ****50.00

DOCUMENT # L04000067026

1. Entity Name
LEARNING INNOVATIONS, LLC

Principal Place of Business

526 MCDANIEL STREET
TALL AHASSEF, FL_32303.

Mailing Address
526 MCDANIEL STREET

TALLAHASSEE FL.32303.

R ARG E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-LLC CcR2 (10/03)
City & Siate City & Sate 4. Nurnber Applied For
lj O 1(1. 7 6 Not Applicabla
Zip :Country Zip Couniry $5.00 Additonal
5 5..Certificate of Status Desired 0 Fee Required
8. Name arid Address ot Curremt Registered Agent 7. Nams and Addroasa of New Registered Agent
Name
PELLEMANS, PETRUS G
526 MCDANIEL STREET Y Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 “
City FL ! Zip Code

8. The above named em:ry squns this staternent for the purpose of changing its registered office or registered agent, or both, in the-State of Florida. | am familiar with, and accapt. |

SIGNATURE ?bTRU{S G C?ELLEMAUS 4' 3 105
?ﬁmmmwmmmmwmuhnwm INOITF: Ringamaer ] AQRIE IOnatnm Seep kit Vel sttt} DATF
Fil “*1{'“550,00 Make check paysbie to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME 'MGRM O bekets e . ﬂcmnge {7 Addition |
N REAM, RENEE L NAME PELLEMANS , Rewvee L
STREETADORESS | 526 MCDANIEL STREET STREET ADDRESS.
CY-ST-1P TALLAHASSEE, FL 32303 Ciry-57- 7P
nIE MGRM ] Delete e Octange [ Addition
NAME PELLEMANS, PETRUS G NAME
SFREETADDRESS | 526 MCDANIEL STREET STREET ADDRESS |
CifY- 1.2 TALLAHASSEE, FL 32303 CITY-5T-20
TRE 3 Desete e [ change [T Addition
NAME RAME
SIREET ADDRESS STREET ADDAESS
CITY-87-0P CIY-57-0P
TE £ petetn e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-ow oy-51-2P
e " 7 belete | Ime - [JChangs ] Acititinn
MAME RAME
STREET ADDRESS STREET ADDRESS
CIY-57-71P 1Y -57-71P
nne [ Deteis uts O change [ Addifisn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57- 79 CiTY-ST-2P

11. $ hereby certify that the information supplied with this filryg does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on thia report-is true and accurate and that my signature-shall have the- same-legal effect ag if made-ynder oath; that | am & managing member or manager of the-
limited liability company or tha receiver or fustes empowered to exacute this report as required by Chapter 608, Florida Statutes. qs

O~

S QeLle 3lo5 4252055

D NAME OF Of AUTHORIZED REPRESENTATIVE Daysrmes Phona #

SIGNATURE: .

@,




