2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 11,2008 08:00 A

e i 2 -
DOCUMENT # L05000058523 S Secretary of State
1. Entity Name ;'f’é_k, gL
THE LEARNING ADVANTAGE, LLC ER el
k-
Principal Place of Business . Mailing Addrass
821 NE 45TH PLACE 821 NE 45TH PLACE
OCALA, FL 34479 US OCALA FL 34479 U8
03172008 No Chg-LLC CR2ED83 (12/07})
DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
20-2988381 Not Applicable
5. Certificate of Status Daesirad (] ?i.ggﬁgﬂhonal

8. Name and Address of Current Registerad Agent

DAUNHAUER, VANESSA DO NOT WRITE

821 NE 45TH PLACE

OCALA, FL 34479 IN THIS SPACE

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 Flonda. | am familiar with, ana accepl
the obligations of registered agent.

SIGNATURE

Signature. typed or printod nama of regisiered agent and utle il apphcapie {NOTE" Rogistored Agont signalurn roquirod whon roinsiabng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DAUNHAUER, VANESSA

STREET ADORESS | 821 NE 45TH PLACE
CITY-§1- 2P OCALA, FL 34479

TNLE

0000351 557

STREET ADDRESS 04423 Ne-00N40-005 120 7C
CITY-S81-AIP

THTLE

NAME

stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-71P

TLE

NAME

STREET ADDRESS
Ciy-s1-2p

T

NAME

STAEET ADDRESS
CITY-5T-21P

11. | hereby certify that the informaticn supplied with this filing does not guality tor the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the inlormalion
indicated on (his report is true and gccurate and thal my signature shall have the same legal effact as if made under oath; that [ am a managing member or manager of the
limited liability company or the raceiver or trustes empowared 10 exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:%/}’I L4408 @_éuulﬂ QUL ?‘;é"OK 352629 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, Oﬁ\ﬁ!HMIZED REPREBENTATIVE Dayhma Phone #




