2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 06, 2008 8:00 am

DOCUMENT # L06000096009 Secretary of State
. Erity Name 02-06-2008 90121 017 ***138.75
PALM BEACH TUTORING SERVICES, LLC
Pringizat Piace of Busingss WMaling Address
501 NE WATERWAY LN. 501 NE WATERWAY LN. \y
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Princpai Place of Busingss - Mo PO Box # 3. Mailing Addrass :
Suile, Api #. ela. Sure. Api #, ele 15t MOORE CRZE083 {10/07)
Cily & Siate Ciy & Staie 4. FEl Numger Applied For
NO-T APPLICABLE Not Applicatte
ap Country i Couriny 5. Cenificate of Staws Desirzd ! gei'ggﬁ?:;mna‘
6. Name and Address of Current Reg‘gtered Agent 7. Name and Address of New Registered Agent
e Mame
DELUCCA, DANIELLE " xmmewte DeLocca
501 NE WATERWAY LN St %rg\iress (F;S). % Nurm wx. ot Acce‘r.n.ao.el: L N

BOCA RATON FL 33432

T Boen RectoN FL 5753 2

B. Tne above named enlily submits iy staterman: for the purpnse of changing iis regisiered office or regisiered agent, or 80th, in the State of Flondz. | am familiar with, and accepl
the obiigations of regisiered agent

SIGNATURE

B iac, pcoh Ly cd naTe of e o 2] sM0TE Rz oM - T SRR RE G T \q‘y LnTE
P FILE NOW!!! FEE.IS $138.75 .
ﬂer May 1,.2008;- Fee Wj
Make Check Payable to Florida Depanment of Slaie

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS ! CHANGES
il MGRM [T nelese TiteF [dChange [ Addition
Mg DELUCCA, KATHERINE NI
SIPEET ADDRESS 1501 NE WATERWAY LN. STREET ALDRESS
CiTy-ST- 2 BOCA RATON FL 33432 O -§7-2f
HLE O Delete TiE [ Change [ Additinn
HARE HisE
SISEET ADDRESE STREET ALORE3S
CITY-51-2IF CIFY-57-3P
LR 3 pelete litiE Ol change [ &adition
[ FEAE o N
SHHEET ADDAESS SIREET
CITY-57-2IP CIY-51-7
TRE 3 Delete TiTiF [] Change ] Additisn
HARL HAME
CISLET ADBSESS
UITY-8T-718
TNE [ Detete THE [ Change ] Addition
MARE KAME
SIREET ADDRESS STREET AROFESS
Cliy-31-21P CI¥-37- 2P
LTl O potage THE [0 Change  [J) Addition
HARE KAME
STREET AUDRESS STREET ALDAESS
Civy-S1-21 Cry-57- 2

. 1 hexgby certify that the 1 nl\;rrn'zm.n Hed witn this fiing doas net qualty for the sxemptions cuntained in Section 139, Florida S:atutes. Hurlhsre certily that the informaiion
indicated on Whis report is e an urirle and that my signature shall have the same legal eftect ag if made under vath: thet | am a managing member or manager of the
limiled liabiisy cornpany or the rer‘eu.:r or vuslae empowered [0 axscute this repari as required by Chapier 808, Flarida Slaluiss. 5@/ 213 ‘555 &

SIGNATURE: dwﬂ%ﬁ&@ Mme.petvcea  (-22-0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED IIEPRESENTRTIVE 2am Bavtire Pine §




