2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

TALLAHASSEE, FL 32301

DOCUMENT # L0O5000053075
- 1. Enlity Name e 2306
GIBSON'S LEARNING ACADEMY, LL Hﬁy 25
PH 3: 53
! SECR
Principal Place of Business Mailing Address ]"A L L A E XA % Y OF < TAT -
1408 HENDRIX RD. 1408 HENDRIX RD. 33 LORI Da
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301
R s LR
'\
Suite, Apt. #, etc. Suite, Apt. #, etc. n )(\ 05252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbm — Applied For
- /\_‘) I “ l' 8/ Not Applicable
Zip Country Ze Country 5. Certificate of Sta i $5.00 Aqditional
N ifi us Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, GWENDOLYN D
200 FLEETWOOD ST. Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stateme

tor the purpose of changing its registered cffice or registered agent, or botn, in the State of F

ida. | am familiar with, and accept

o"a?aﬂ,é

{NCTE: Ragistered Agent sigrature required when reinsialing)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 53 Delete TITLE [lcmm [ Addition
NAME GIBSON, GWENDOLYN D RAME . % I‘I. NN It el N F,-—{

STREET ADDRESS | 1408 HENDRIX RD. STREET ALDRESS 05726 —-01034--1016  #50.00
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P

TITLE O petere TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CY-ST-DP

TIMLE [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP Crrv-§t-77

TITLE ] Delete TIILE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GY-ST-2P

TITLE O pelete THLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Crry-S7-2IP CITY-ST-2IP

e [ pelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-57;2p €NY-ST- 27

11.) h.ereby centify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Tirrated liability company or the raceiver or gt execute this report as required by Chapter 608, Florida Stalules

Stafbe 762 7

Dare Duyliml Phone 4

s I G NATLJSIGRN.EUR‘E .‘ND/YPED O‘Kﬂlntw k’GN!NG IIN‘GINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[/




