2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mar 04, 2008 8:00 am

DOCUMENT # L07000012259 Secretary of State
1+ Ertily Name 03-04-2008 90104 031 ***138.75
GAINESVILLE SPEECH AND LANGUAGE CENTER LLC
Frincipal Place of Busingss Malling Address
3614 NW 30TH PLACE 3614 NW 30TH PLACE .
e e Hll“l” I”lll“ l“lmm ||m Ilm Ilm Hlll |m| l‘“‘ IMI II IH HH“‘
2. Pincipat Place ol Busingss - Mo 7.0, Box # 3. Malling Address )
Suite, Apt. #. slc. Suite. Ait. #, etc. 1st MOORE CR2E083 {10/07)
City & Stawe City & State 4. FEI Nymber Applied For
5 éf ~Aep { 7 ‘B NGt Applicanis
i Counliy “i Gourtiy 5. Certificate of Slaws Desired O gese‘ggt':?e‘gﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamga

g‘6E$4H£\?/DgB.FAHE%’ILSEgE Street Address (FP.O. Bex Mumber is Not Acceoabie)

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this stalemen: or the purpose of changing its regislered ofiice or registered agent. or coth, in the State of Flodida. | am familiar with, and accept
the obigations of regisiersd agent.

SIGMATURE . i
Sigradirg, ped o 2roied namR ol i INOTE Rzgiztonet Agerl g il @ reous o<l #horn o LATE
., FILE NOW!! FEE IS $138.75 ; . "
~- .. After May 1,.2008, Fee Will Be $538.75 - i+
‘Make Check Payablé to Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDRITIONS  CHANGES
HTLE MGRM {3 Datera e [T cChange [} Additien
HEME GERHARDT, MELISSA KAME
STAECT ADBAESS | 3674 NW 30TH PLACE STREET ALGRESS
cmy-ST-2r [GAINESVILLE FL 32605 orY-51-2p
TTLE 3 pelete NILE O Changs [ Addition
HARE HAME
SIBEET ADDRESS STREET ALDRESS
CITY-5T-2P Iy
e [ Delete Jitik [QcChange [ acdiion
HaML o . _ R ML e e - —_—
STREET ADDAESS STEEET ACDRESS
CITy-sT-71p CITY-81-2p
TLE [] Dalete TiTLE {change [ Additicn
HAE, : HAME
ATREET ADUKESS SIREET ALDRESS
CITy-ST-2P CITY-5i- 2P
HTLE [ Dafere TEHE [T Change [ Addition
HARE KAME
STREET ADDRESS STHEET ADORESS
CITY-3T-2I CITy-57-2ip
TITLE O pelate THiE O cChange [ Additian
HAME NAME
STRELT EDDAESS STREET 4DDRESS
CITY ST 2P CITy-57- 24

11. i hersby certify that the infurmation supntied witn tiis filing does net qualify for the exemptions contzinea in Section 119, Florida Siatutes. | turtber certily that the informasion
indicated on lhis repert is bug and accurate and thar my signature shall have ihe saime legal eflect as it mades under oatn: that | ain a managing imember or manager of the
limited liability cornpany or the receiver or irustes empowered to execute this report 2y required Ly Chapter 808, Florida Statutes.

SIGNATURE:  /Vidowan K Lad? g f,-sse_ I, Corlaret 3s1los

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Laty Gayliro Pives &




