Y

FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000004108 03-14-2008 90203 012 ***138.75
1. Entity Name
SOUTH FLORIDA LEARNING CENTER, LLC
Principal Place of Business Mailing Address ) B 0 0 1 q WD)
505 N.W. 65TH COURT, SUITE 102-A 505 N.W. 65TH COURT, SUITE 102-A
FT. LAUDERDALE, FL 33305 FT, LAUDERDALE, FL 33309
R DA A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appliad For
20-820%70¢ Not Applicable
Zip Couniry ap Country 8. Carlilicate of Status Desirad Od $5.00 Additignal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
FILINGS, INC. Feave 2 s
3732 N.W. 16TH STREET Sireet Address (P.O. Box Number is Mot Acceptable)

FT. LAUDERDALE; FL. 33311-4132
IO N (S TH Cout7 SUTE 102

YORT. LAUDERDALE FL | e %0q

8. The above named efti it nt \br the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wigh, and accept
the obligations of regi L
SIGNATURE . FHAA Q\JJJ' 0 e 8 I fo1%1
- i ' Signature, tyed o printed name of reqisterad agent and Llle il appicable. {NOTE: Regislered Agecl signalura required when rginstating) DATE

- " FILE NOWIN! FEE IS $138.75 Make check payable to

. After May 1, 2008 Foe will be $538.75 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O oelete TILE [J change [ Addilion
NAME RUSSO, FRANK NAME

STREET ADDRESS | 505 N.W. 65TH COURT, SUITE 102-A STREET ADORESS

Ciry-ST-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP

TITLE (J Detele TLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-SI-2IP

THLE O oelete e [Jchange [ Addilion
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE D) Delete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CIvY-ST-2IP

TmE 1 petete TILE [ cChenge [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TILE O pelete TITLE [Jchange (] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-20P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is U nd pccurate and that ignature shall have the same lagal atiect as if mada under oath; that | am a managing member or manager of tha
limited liability company of iveror trustes e red 10 axecule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Faad e RQudsd LSNfoY K RTy-F1+4-7933

BIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phono #




