2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082910

1. Entity Name
A PLUS ACADEMY, LLC

Principal Placa of Businass

505 N. FERDON BLVD,

Mailing Address

P.0. BOX 103

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90079 030 ****50.00

YUY B

P ket
CRESTVIEW, FL 32536 LAUREL HILL, FL 32567 st @it

Suite, Apt. #, eic, Suise, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

2o~ S 35930 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
— —8- Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
MName

DEL DUCA, MARIA A
7344 N HWY 85
LAUREL HILL, FL 325867

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signature, typed of priniad nama of registared agant and Litke if applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TIE MGR O oelete TITLE [ Change  [F Addition
NAME DEL DUCA, MARIA A NAME

STREET ADDRESS | P.O. BOX 103 STREET ADDRESS

Ciry-S1-2IP LAUREL HILL, FL 32567 CITY-ST-2P

TITLE 3 velete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-20P CITY-5T-7IP

TILE L] Delete TITLE {J Change  [TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-ST-217 CITY-ST-ZIP

TITLE 3 pelete TITLE {d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-81-2IP

THLE O velete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-7IP CITY-ST-2IP

11. I hereby 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 on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 508, Florida Statutes.

siGNATURE: v A Lel Qee

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER,

K07

ER, OR AUT

TATIVE Date Daytime Phone #




