FILED
2008 LIMITED LIABILITY COMPANY Jan 18. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # L07000030892 Secretary of State
1. Entity Nama 01-18-2008 90016 045 ***138.75
LEARNING WAYS LLC
Principal Place of Business Mailing Address . '
5360 CASA NUEVA DRIVE 5360 CASA NUEVA DRIVE SD“U&‘&D
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
R 0 A
Suite, Apt. #, otc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Numbar Appled For
+“TNot Applicable
Zp Country zZip Country 5. Certificate of Status Desired O ?: g‘?ql_;"':‘:dm“"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SALETTO, VINCENT
5360 CASA NUEVA DRIVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfad naie of regrtenad et and hile d appicatis. (NOQFE: Ragrstened AQent Signars requirad when remsianng) DATE

ek a loi1

FILE NOWIlI FEE IS sg@%;b Make check payable to
After May 1, 2008 Feo will 38.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delsie TIME [] Change  [] Addition
NAME SALETTO, VINCENT NAME
STREET AbORESS | 5360 CASA NUEVA DRIVE STREET ADORESS
CiTY-$7-2P NEW PORT RICHEY, FL 34655 Ciry-5t-ap
e MGRM ] peteee me Ochenge O Agdition
RAME SALETTO, LINDA NAME
STREET ADORESS | 5360 CASA NUEVA DRIVE STREET ALORESS
CITY-ST-2IP NEW PORT RICHEY, FL 34855 CITY-S1-2P o
Tme [ Detete TLE [ Change =[] Aadition
MAME NAME :
STREET ADORESS STREET ADDRESS Lo
CITY-ST-7F CITY-ST-2P
Tme 3 etete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-TP CITY-ST-2P A
ME [ pelete TME © [OCtange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-51-2P
TIME O petete TME {(J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida. Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited Bability company or the receiver or trustea empowered 10 execule this report y by Chapter 608, Florida Statutes.

SIGNATURE: \)chn{’ SQ[ngjro % w0 TA7- €43-597 2

TURE AND TYPED OR PRINTED MAME OF SIGNING mmMmmmmmam Doz | Daynma Phone ¥




