2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000107014
1. gﬁtity Name
THE CHEMISTRY PROFESSOR LLC 2005 HAY
Principal Place of Business Mailing Address TAS ELC ;’; Ei—ﬂ RY OF g TATE
1302 COLEMAN ST. P.0. BOX 1169 : ASSEE, F LORID4
TALLAHASSEE, FL 32310 WOODVILLE, FL 32362 7 '
P . OGO TG
Suite, Apl. #, etc. Suite, Apt. #. etc. 05022006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zin Country 5. Cenificate of Status Desied [ figgl Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACKSON, CASANOVA P
1302 COLEMAN ST.
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptabile)

City

FL 1 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, end accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered ageant and title i appicable

{NOTE: Reglsterec Agent signature required when reinstating)

Flling Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Departmeant of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 3 Delete TITLE [JChange (T Addition
NAME JACKSON, CASANOVA P NAME

STREET ADDRESS | 1302 COLEMAN ST. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL. 32310 CITY-51-2IP

TITLE [ Delete e [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

TITLE 01 Delete TITLE — E%hange [ Addition
HAME NAME ?DDD?‘q-B?d L}

STREET ADDRESS STREET ADDRESS 05/16/06—-01040--014 **5(.00
CITY-ST-7IP CITY-§T-2P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-ST-2IP

TIE 1 pelete TITLE [ Change T3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-§T-2IP CrTY-5T-2 /7

11. | hereby certify thal the informatj
- indicated on this report i
. limited liability com

SIGNATURE;

es not qualify for the exemptienscontainedrr C| aptm Flerida Statutes. I further certify that the information
shall have the s egal effect ag4 e under oath; that I am a managing member or manager of the

as required apter 608, Florida Statutes.

S0 0L

URE AND TYPED OR PRINTED NAME OF SIGNING MANA W. MANAGER, CR AUTHORIZED REPRESENTATIVE
-

Cale Davytime Phone ¥




