2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

s

DOCUMENT # L06000086357

1. Entity Name
HEAD OF THE CLASS |LEARNING CENTER LLLC

Principal Place of Business

905 E. PARKER ST,
LAKELAND, FL 33801

Mailing Address

5431 QXFORD MANOR CIRCLE
LAKELAND, FL 33810

FILED
Apr 30, 2008 08:00 AM
Secretary of State

A D OGO

04182008 No Chg-LLC CR2E083 (12/07)
FEI Number Applied For
20-5451930 Not Applicable
$5.00 Additional
8, Certificate of Status Desired O Fee Roquired

8. Namc and Address of Currsnt Ragistered Agent

LIGHTSEY, DAMETRIS
5431 OXFORD MANCR CIRCLE
LAKELAND, FL. 33810

8. The above named entity submits this statement for tha purpose of changing
the obligations of registered agent.

SIGNATURE

its ragistared office or registered

gent, or both, in the State of Florica. | am familia

Sgnanse, tynad or pomed name of AQent and tie if

{NOTE: Ragaisrsd AQSrt sgnaars Hquyd whi ranemming)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $338.73

9. MANAGING MEMBERS/MANAGERS

MGR

LIGHTSEY, DAMETRIS

5431 OXFORD MANOR CIRCLE
LAKELAND, FL 33810

TINLE

NAME

STAEET ADORESS
CTY-ST-2P

TILE

NAME

STREET ADDAESS
CATY-ST-2P

TITLE

RAME

STREET ADORESS
CITY.S1-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

{83

HNAME

STREET ADDRESS
CIy-s1-2°

11. | hereby certify that the Informa
indicated on this repoil Is tryé
fimited liability company or ghe rd

d accurate and I|
ec gmpowered tgeexgtute,

i
jon supplied with this filing does not gfalify for the exemptions contalned In Chapter 119, Florida Statutes. ) fusther cartlfy that the information
t my signatur ve the same lepal effect as if made under oath; that 1 am a managi

is report 8s required by Chapter

.|

SIGNATURE: /=4t

NN

member or manager of tha

nmmmmmmﬁh{ﬂmw#tmmmam
[

608, Florida Statutes.
/Y /9\5& 0205
ou/ 7 Deytrne Phone #




