2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24, 2008 8:00 am
DOCUMENT #L07000007903 N ecretary of State

JUAL'S CLASSROOM LIBRARIES, LLC 04-24-2008 90008 004 ***143.75

Principal Place of Business Mailing Address .
1655 S. HIGHLAND AVENUE PO BOX 4397 . ZIR0D
D142 CLEARWATER, FL 33758 US A4 ]5 8 8

CLEARWATER, FL 33756 U5

i s AR 0

Suite, ApL. #, elc. Suite, Apl. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
'-r Q@QSQC] ‘-l Not Applicable
Zip Countey Zio Country 5. Certificate ot Status Desired H Eese-ggatmmnal
8. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agemt
Name
BROWN, ALLISON L i —
1655 S. HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
D142
CLEARWATER, FL 33756 "
g City FL | Zip Code

8. The above named gptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of

SIGNAT_UFIE m”@{—QW n (CLfLCEG/Mwl n \Qrﬂ\b—ﬂb 4 ‘PR 0F

ignn Te, Iypod of pONted name of registarea agent and Wt il appicatie, NOTE: Hi;\siwsd Ageni signature required when remnstating) T DATE
. -FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will ho $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O pelete TIRE [ Chanrge [ Adaition
NAME BROWN, ALLISON L HAME
STREET ADDRESS | 1655 S. HIGHLAND AVE. D142 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-29
TITLE MGR 1 pelete TIME i Change [T Adaition
NAME JONES, JULIEC NAME
STREET ADDRESS | 1231 ROSEWQOD STREET STREET ADDAESS
CITY-S1-71P LARGO, FL 33770 CITY-Si-2P
ILE 3 Delete TITLE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§- 2P CITY-SF-2P
TLE O ceite ILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P ciTY-St-2p
HILE [T Deiete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | funther cenify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsér of the
llmlted liability company of the receiver or rusiee empowered (o execute this report as required by Chapter 608, Florida Stamtes

SIGNATURE: __{ 4 /) @ZOLW)’L) ﬂ%(&f%lu Wl%bbé, 4 AL 7273422303

WPMEDNA.E OF OR AT Daylima Phone #




