2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT LEL
S SECRETARY OF 5TAIE
DOCUMENT # 105000067064 DIVISION OF CORPORATIONS

1. Entity Name
HUXTABLE EDUCATION GROUP, LLC

06MAR 27 AM 9:00

Principal Place of Business Mailing Address
3667 SILVER BLUFF BLVD. 9526 ARGYLE FOREST BLVD
ORANGE PARK, FL 32065 SUITE B2 #319

JACKSONVILLE, FL 32222

e Sver < OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1751783 Not Applicable
Zip Country Zip Country , . $5.00 Additional
5. Certificate of Status Desired M’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUXTABLE, GRACE

3667 SILVER BLUFF BLVD. Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32065

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed or printed name of registered agant and titke i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
Amanded AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TME [ Change [ Additien
NAME HUXTABLE, GRACE NAME TR Ky e T g — 4 -t
STREET ADORESS | 3667 SILVER BLUFF BLVD. STREET ADDRESS 0471 }]—f,’.—!'w' it :3—;'_99“—'.'_ LR 1 E“J; o
orv-s12¢ | ORANGE PARK, FL 32065 , oTy-s1-2p 410 Ub~~ 052020 #4535, 00
TITLE MGRM VDeIeie TITLE [J Change 7] Addition
NAME MOUNT, JASON NAME
STREET ADDRESS | 3667 SILVER BLUFF BLVD. STREET ADDRESS
CITY-51-1P ORANGE PARK, FL. 32065 CITY-ST-21P
TmE ] Delete LE CJChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2P
TME 1 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TLE [ oetete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TLE O Delete TILE T Change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated 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
firmited liabitity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

menmu&gﬁgﬂWo (. HAUZGMJ 3122 /06 Bo9)659-2232

OR PRINTED NAME OF SIGMING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




