FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000092312 > 01-23-2006 90134 037 ****50.00

1. Entity Name

QUANTUM LEAP EDUCATIONAL SERVICES, LLC

Principal Place of Business Mailing Address . G Q
1907 ATLANTIC BOULEVARD 1907 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 20 “ “ 16

2. Princlpal Pace of Businsss 3. Maiing Addrese A H"Hm mlm IHH "““IW"’“"W

1523 U gvers b, O a W Stene bs

Suite, Apt. #, eic. Suite, Apt. #, etc.

SW‘[-L& L3 SUite %. 13 01132006  Chg-LLC CR2ZE083 (11/05)

City & State - - City & State 4, FEi Number Applied For
Ne(svoule, FL AAPE L 1.SS o o

o Count Zip Country o . $5.00 additional
S%\Q \,7 U \Sh 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

ZENICK, SUSAN

1007 ATLANTIC BOULEVARD |6uj -1' C ?‘ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

L3
B

City FL I Zip Cade

8. The above named ertity submits 1his staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and title il applicatle. {NOTE: Registured Aganl sipratura required when 19inslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delee TILE O change (7 Addition
NAME ZENICK, SUSAN . NAME
STREE? sD0RESS | 1907 ATLANTIC BOULEVARD , SW FC 9~ STREET ADDRESS
CoY-SI1-21P JACKSONVILLE, FL 32207 CITY-53-2P
TILE O petete TIME ’ O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TWILE 3 Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS SiREeT ADDRESS
CITY-ST-2P CITY-S1-217
TTLE O Delete TITLE CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-§1-2tP
TITLE {3 peleta TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

11. | nerghy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trug 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
limitad liability company or 1he receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE%)\%[..L)Q (eas L 20| Q00(, G4 323480

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING mnm(n’e\reunea. MANAGER, OR AUTHORIZED REPRESENTATIVEY Date Daytime Phona #




