2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # 107000070375

1. Entity Name
TEACHER CONSULTANT NETWORK, LLC

Secretary of State

03-14-2008 90204 037 ***143.75

Principal Place of Business

12156 LAKE FERN DR
JACKSONVILLE, FL 32258

Mailing Addrass

JACKSONVILLE, FL 32257

11250 OLD ST. AUGUSITNE RD. #15-301

GG ORI IS 2R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, efc.
ite, Apt. #, & Suite, Apt. #, etc 03102008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Applied For
2L 04SIGEE Nt At
Zp Country Zip Courtry - i . $5.00 Agdnonat
8. Certificate of Status Desired gl Fea Required

6. Name and Addrass of Current Ragistered Agent

7. Nsmw and Address of New Registered Agant

LASTRAPES, KEITH G

e wWanoa G Lasirqpes

12156 LAKE FERN DR.
JACKSONVILLE, FL 32258

Street Addrass (P.Q. Box Number is Not Acceptable)

12is¢ Lake Fern De

5 -

v Tdclesonville | FL | 8558

8. The above named entity subnmiits this statement for the purpose of changing its registered
the obligations of registered agent,

6nds 6.

Signatite, typed or printed neme of registersd agent and tile i Bpplicable.

SIGNATURE

(NOTE: Aegistered Agem

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@////a/

7 DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

i

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 3 velets e MGEem [Change [ Addition
NAME LASTRAPES, KEITH G HAME Leith . Lastrg pes
STREET ADDRESS | 12156 LAKE FERN DR. smetaoonss | ‘UG lLake Fern D
orv-s12r | JACKSONVILLE, FL 32266 oy-st-2° Jptksewville fr 322 <P
THLE MGRM [ Delete me mei [ Change [ Addtion
g LASTRAPES, WANDA G HAME Wénda 6. Lﬁﬁ('mdx_g
STREET ADDRESS | 12156 LAKE FERN DR, STREET ADDRESS
I \USYy Lake Fern D
orv-sT-2p | JACKSONVILLE, FL 32258 crm-S1-2° JAckssmLile _EL_.H_CQ—Z
TIFLE MGRM O Delete TILE [ Change [ Addition
NAME MILLER, ROSE DIANE NAME
STREET ADDFESS | 3207 NV 31ST AVE. STREET ADURESS
oTY-5T-2F | GAINESVILLE, FL 32605 CIFY-ST-2P
TIRLE 7 Delete THLE [ Crange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-BP
TME O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-2F CITy-ST-2F
ms [ Delete TE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CTY-ST- 2P

11. I'hereby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowarad to exacuie this raport as requlrad by Chapter 608, Florida Starutes

SIGNATURE: Mj&ndﬁ, 6) LGS‘H‘&[J&S‘

3////4,;' /fobd,% -So4z

mmmmwmwwmﬁmmmm

rn-thul




