. FILED
2007 LIMITED LlABlEirY COMPANY Jul 27,2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # L06000049353 07-27-2007 90021 013 ****50.00

1. Entity Name
UNIVERSAL LEARNING CONCEPTS, LLC

Principal Place of Busingss Mailing Address LI RTRIRTRTRSRIR])

4222 SW. 186TH AVENUE 4222 SW. 1856TH AVENUE

MIRAMAR, FL 33029 MIRAMAR, FL 33029

TR O [ W NG HARE R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

D 5 3' 45 07 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ad $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WOODSON, BETTYE L
4222 SW. 186TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33028

.

City FL | Zip Code

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

SIGNATURE
mture, typed or printed name of registared agent and itk it appicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM Delele TLE [J Change ] Addition
NAME GILSON, BARBARA W NAME
STREET ADDRESS | 5201 HAWKHKURST AVENUE STREET ADDRESS
CImy-51-7IP SOUTHWEST RANCHES, FL 33331 CiTY-5T-2F
TIME . O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Detete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TME O Delete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CATY-ST-2P
TITLE O oelete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CImy-ST-2IP
TTLE [ Delete TME O Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S§7-2IP

11. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity 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 the
limited liability company ordhe receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. ?5—7( %

-

ﬁ%&/aﬁfﬁb’%ﬂ. Z-12-07 7 %’i‘

L el A

SIGNATUF




