/A FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | Secretary of State

1o e s ok ke
1. Eniity Name
GO TO LEARN LLC
VVUVVNAVYV
Principat Place of Business Mailing Adaress
2424 ALLEN ROAD 2424 ALLEN ROAD
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312  US
S e L LR R O
Suite, ApL. #, alc. Suite, Apt. #, aic. 01172007 Chg-LLC CR2E0S3 (12/06)
City & State City & Staw 4. FELNumbar f Appliad For
C'fl =55 2(/ 76 4/ Not Applicable
Zp Coumtry 0 Couniry S. Cartificata of Status Dasired 0 ?: gimﬂ“j‘m"’
&. Narne and Adkdress of Current Roglstered Agent 7. Namea and A of New Ragi d Agent
Name
VERHAGEN, GREG
2024 HERB COURT Sireei Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above namad entity submits this statemaent for Ihe purpose of changing is registerad ollice o registared agent, oc both, in the State of Rorida. | am familiar with, and accept
the cbiligations of regislered agent.

SIGNATURE
Sigratss. Iyped of preTied name of egEired 308 and I0e § AppPACADS {NOTE: Rogsierec AQmnt BORShUE FEQUINES when FenaaLNg} DATE

F Ili Foeo Is $50.00 Make chack payabls to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM (3 Detete e Tl Change [ Aadition
HAME COPPEDGE, ANITA HAME
STREET ADDRESS | 2424 ALLEN ROAD STREET ADDRESS
ary-st-ar TALLAHASSEE, FL 32312 CTY-5T-2P
TiLE MGRM 3 Delketa TINE [0 Ghange [T Addition
NAME MATHEWS, KIM NAME
STHEEY ADDAESS | 2424 ALLEN ROAD STREE} ADORESS
ary-sT-zp TALLAHASSEE, FL 32312 Ciry-51-28
TIILE MGRM 0 delete TITLE * Ocharge  [J Adoiion
HAME PRIMARY MEANS LLC RAME
STREET ADORESS | 2424 ALLEN ROAD STREET ADDRESS
CIFY-ST- 2P TALLAHASSEE, FL 32312 CIFY-Si- AP
Wi - —- 1 Deters TIRLE 3 change [ Aadiion |
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-29 CIrY-51- 2P
. 0 Deiee Ine OChnge L] Addilon
NAME NAME
STREET ADORESS STREEY ADORESS
GIY-ST- 2P ’ CIY-ST- 7P
e [ vetere e O crawe 7 Addiion
NAME RAME
STREET ADERESS STREE ADORESS.
CIFY-5T-2P ciry-51-2f

11. | heraby cenily that the information suppliad with this filing doas not quality for the exemplions contained in Chapter 119, Flonida Statutes. Hurthsr certily that the information
indicated on Ihis report is rue and accurate and that my Signature shall have (he sama lagal sffect as il made under oath; that | am a managing member or manager of the

timited liakility company gf the IB\BI! of Wwslegypmpowered 1o execule this 1epon as required by Chaper 608, Florida Stalutes.
SIGNATURE: Jrgr' W Ko (prhews 22700 $DEIg- 5231
6N, Data -

MONATURE hﬂ TYPED Oi_PIWTED HAME OF HONING L omay REPRESENTATIVE Owyiems Phone #

. Mar 13, 2007 8:00 am



