FILED

Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000092312 04-26-2007 90040 002 ****50.00
1. Entity Name
QUANTUM LEAP EDUCATIONAL SERVICES, LLC
Principal Place af Business Mailing Address 80
1523 UNIVERSITY BLVD W. 1523 UNIVERSITY BLVD W. 04 14 99
SUITE 163 SUITE 163
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-3886655 Not Applicable
Zi Count Zi Count i
P iy P Lniry 5, Certificate of Status Desired O $5.00 Aadiionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ZENICK, SUSAN
1907 ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered alfice of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o printed name of ragistered agent and utle it appheable {NOTE Regsterad Agent sgnaturé required when reinstaling) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TINE [ change [ Addition
NAME ZENICK, SUSAN NAME
SIREET ADDRESS | 1907 ATLANTIC BLVD SUITE 2 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-SI- 3P )
TITLE O delete mLE O change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-83-2pP CIY-§1-apP
TITLE [ oetere T . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-81-2P
TiLE O pelete THLE O Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2IP
TLE {7 Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1- 4P
TMLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-21f CITY-S1-2IP
11. i hereby caertily that he information supplied with this liling does naot qualily for the exemptions contained in Chapter 119, Florida Statutes_J furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am a gin ey O managar of the
limited liability company or the receiver or lrusjee empowered to execute this report as required by Chapler 608, Florida Statutes. q b t_l,g —%(50‘_’/
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBEM, MANAGER, OR AUTHORIZED REPRESENTA




