2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #L07000054398

1. Entity Name
THE LEARNING MEDIUM, LLC

05-01-2008 90029 020 ***138.75

Principa! Place of Business

7801 SW 136 ST
MIAMI, FL 33156

Maiting Address

7801 SW 136 ST
MIAMI, FL 33156

60037207

3. Mailing Address

2. Pnn@) P‘ace of Busme? No P.C. Box #
O 6T

>80 Lo (54 5T

LT T

Suite, Apt. #, etc. Suite, Apt. #, elc,

04282008 Chg-LLC CR2E083 (12/06)
City & State: . City & State : 4. FEI Number | Applied For -
Mism. fFl- .'b./\, F[_ - Not App[lcable
Zip Counir Zip " Country - . $5 00-additicnal
7 3 / g- C A, ? ? / S 6 5. Certificate of StaiAus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CARRILLO, DOUGLAS O
17620 SW89CT -
MIAMI, FL 33157 v

1

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code 7

8. The above named enmy submlts this statement for the purpose of changmg its regnslered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

| ---SIGNATURE

9%2; /D&

- Signature. jpeﬁ Srephaleafianisas

agent and title it

.
({NQOTE: Regisiered Agent 5.grature required xhen reinsialing)

FII.E NOW!!t FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. - . MANAGING MEMBERS/MANAGERS 140. ADDITIONS/CHANGES .
TITLE MGR [ Delete - T [ Chenge [ Addition
NAME BARNARD, ANDREW C JR. NAME ' .
STREET ADDRESS | 7801 SW 136 ST STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33156 ) CITY-ST-2IP —
TLE MGR O Delate TLE (] Change’ O] Addition
NAME CARRILLO, DOUGLAS © NAME R :
STREET ADDRESS | 17620 SW 89 CT STREET ADDRESS !
cmv-sT-zp | MIAMI, FL. 33157 €ITY-7-2P o
MLE Ty - 1" Delete ~ ~TIE - —~= o -[JChangs [} Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-2IP

TLE O Delate TITLE [ change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 3

TILE [ patete THLE 3 Change - ] Addition’
NAME : NAME L
STREET ADDRESS STREET ADDRESS o
CiTY-§T-2IP CITY-S1-2P L
THLE O Delete TMLE (3 Ghange {1 Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS e
CTY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing members or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receaiver or trustee empowared to 8xg

SIGNATURE: .'

_yferfer ser ﬁa_ 2usr

Daytine Phone #




