FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

PQPNUMENT #1.07000039867 04-09-2008 90124 024 ***138.75
. Entity Name
CRACKERJACK EDU-SYSTEMS LLC
Principal Place of Busingss Mailing Address '
6710 ROYAL ORCHID CIRCLE 6710 ROYAL ORCHID CIRCLE B 00 2 l 0 77
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 ‘ ‘
TR B 00

Suite, Apt. #, etc. Suite, Apt. #, atc. 02082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

‘ 2o - 8322905 Nl Applicabla
Zip Country Zip Country 5. Certficate of Status Dasired O ?i.gglaged;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent .
- T - - Name . . ’
STEINER & GELBER PA
2201 NW 30TH PLACE Street Address (P.Q. Box Number is Not Acceplable)
POMPANO BEACH, FL 33069
i City >FL ] Zip Code

8. The above named entity submits this Statement far the purpose of changing its registered office or registerad agant, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Utle if applicabla. (NOTE: Regisiered Agenl signature required whan ralngtating) DATE

. FILE NOWI! FEE IS $138.75
Aﬂer May 1, 2008 Fee wlll be $538.75

Florlda Dapartment ‘of. State

A ke
h::',; ¥ ..._.,‘_ ...,,.w._.. S,

9. e MANAGING MEMBERS/MANAGERS 10. ADDITIUNSICHANGES

TITLE ‘| MGRM O velete TITLE [ crange [ Addition
NAME YANOFF, GLENN NAME

STREETADDRESS | 6710 ROYAL ORCHID CIRCLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33448 CITY-5T-2P

TITLE ([ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CITY-ST-2P

Tme 1 Delete TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Deete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-TP CITY-S1- 2P

THLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-S1-2IP

TITLE [ pelete TINE . O change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
TCITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the information suppliec 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 if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: e C//N/' _GLEpd & YA Ff Yofof S S04 3728

SIGHATURE AND TYPED OR HII'NTEE’VNAIIE OF SIGHING MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phona #

I
s



