FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # L04000085331 Secretary of State
1. Entity Name _ K S o o4¢ ok
GLUB 2! IN-HOME TUTORING OF CENTRAL FLORIDA, 05-03-2005 90021 047 F¥50.00
Principal Place of Business Mailing Address
448 POINTER PLACE 448 POINTER PLACE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
A IR ER IR0 S IE RO

Suite, Apt. #, etc. Suite, Apt. 8, stc. 04202005 Chg-LLC CR2E083 (10/03)

City & State City & Stats 4. FE| Nurgb Applied For

_420 @f? 75 11" ¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g-ggqm“""a'
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Reglatered Agant
- Name
SCOTT, JANIEW
448 POINTER PLACE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Wypad or prictad name of registersd sgent and titia f applicabla. (NOTE: Raguiarsd Agent sgnature requited whan revwishng) DATE

Filing Foe is $50.00 Make check payable to

Dus by May 1, 2005 Florida Dapartment of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me MGR O Delets - TIME Clchange [ Addition
NANE .| SCOTT, GAILM - NAME .
STREETADDRESS | 448 POINTER PLACE STREET ADORESS
CITY-8T-ZiP WINTER PARK, FL 32789 CITY-5T-2P
TMLE 3 delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITV-57-2P
TmE O Delet TME Ochenge {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TILE L1 Deletn Tme Ochange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-5T-2P
TITLE O Daketn TME O Crangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITV-5T-2P CIfY-S1-79
TME [ oelets TE Cttange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2p CITY-5T-2P

11. 1 hereby certify that the informgfion supphe
indicated on this report is trugfand ge
limited liabitity company or

o with this lifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
g and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . l."!!’? _~ Iﬁ’m%it'mm B D,.—ZL@Q&QZ—MX

TR

/'L/




