2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT #L06000047944

1. Entity Name
LEARNING STRATEGIES LLC

Secretary of State

05-19-2008 90186 019 ***138.75

Principal Piace of Business

1806 PLAZA CT
WINTER SPRINGS, FL 32708

Mailing Address

167 NANDINA TERRACE
WINTER SPRINGS, FL 32708

60042082

TR

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
1600 Tswn Plaze Ct

Suile, Apt. #, elc. Suite, Apt. #, elc.

. ) 04212008 Chg-LLC CR2E083 (12/08

Sufte 12 g (12/06)

(i?/:& State . City & State 4. FEI Number Applied For

inter Sorings  FL 20-4900290 Not Appicabio
Zip Coufitry Zip Country i : $5.00 aqgitional
327086 USA 5. Certificate of Status Desired O Fos Required
€. Mame ond Address ¢f Current Registered Agent 7. Name and Addrass of New Repistered Agent
Name

ARNOLD, LYNN H

161 NANDINA TERRACE

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

WINTER SPRINGS, FL 32708

City

FL 1 Zip Code

ent

Ly

submits this stat
ed agent.

8. The above named enti
the obligations of rege

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

e/—/z&’ /08

hare. typhd o printed name of registared agent and tine 1 applicabls

(NOTE: Registered ADen! $ignaturs reguired when reinstabing)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR [ pelete TITLE MGR W Change [ Addition
NAME HARCLD, LYNN H NAME ARNOLD ) LY NN W

STREET ADDRESS | 161 NANOINA TER STREET ADDRESS | | | NANU INA TERRACE

cry-sT-2F | WINTER SPRINGS, FL 32708 Cr-S-IP | WINTER SORAGS. EL 3270%

TITLE [ Delete TITLE {Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

it 1 Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CIFY-ST-7P

TILE [ Delete TITLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP eimy-S1-2ip

TNE 1 pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I7 CITY-ST-2P

TITLE O petete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§1-2P

11. t hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 ihe
limitec liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A (D)

SIGNATURE;

Hos ors

P)-Yel-2418

SIGNAT

ND T‘Pé QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Oaytime Phong #




