FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000058523
1. Entity Name (03-08-2006 90042 Q03 ****50.00
THE LEARNING ADVANTAGE, LLC
Principal Place of Business Mailing Address
821 NE 45TH PLACE 821 NE 45TH PLACE
OCALA FL 34479 IS OCALA FL 34479 IS
R S AU WEEO A AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-298€ 3% Not Appiicatile
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agemt

Name

DAUNHAUER, VANESSA
821 NE 45TH PLACE Street Address {P.C. Box Numnber is Not Acceptabla)

OCALA, FL 34479

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 regist?re_d agent.

SIGNATURE
Signature, typed of printed name of ragictared agent and itk it applicakre. {NOTE: Registered Ageni signaturs required when rainstatmg) DATE
Filing Fog'Is $50.00 Make check paysble to
Due by May 1, 2008 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O belete TIMLE [ Change  [7 Addition
NAME DAUNHAUER, VANESSA NAME
| streeT apDRESS | 821 NE 45TH PLACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 caY-S1-BP
me . [ et TE CiChnge [ Addition
NAME RAME
STREETADDRESS | STREET ADDRESS
CITY-ST1-7P o CHTY-ST-2F
Tme 2 Delete TME [Jchamge (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TME [ belete fluls [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
e 1 petete TIE CJcrange [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T- 2P
THLE O delete THTLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CGTY-S§T-2P COY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Rorida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or trustee empowered xecute this report as required by Chapter 808, Florida Statutes.

S|GNATU§E:7/M&O/OQ w4 ,_CM(/L/'WZT/M A-20 QOlp 29642

TURE AND TYPED OR PRINTED NAME OF L} OR AUTHORIZED REPRESENTA! Daryvrne Phone §




