FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU ME NT # L0700008 1 260 07-16-2008 90021 028 ***138.75
1. Entity Name ’
SIGNIFICANT LEARNING, LLC
Principal Place of Business Mailing Address
8474 SHADY GLEN DRVE 8474 SHADY GLEN DRIVE
ORLANDO, FL 32819 US ORLANDO, FL 32819 VS
ST [ OO O L
Suile, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2E -6 72971 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gese'ggq l‘;‘r’:dmona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
MORHACK, NANCY

8474 SHADY GLEN DRIVE Street Address (P.0. Box Number is Mot Acceptabte)

ORLANDO, FL 32818

City FL [ Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office o registered agent, of both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. re, typed of printed name of registered agent and title if appicable. (NOTE: Regisiarad Agent $xQnatune required whan reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TIEE MGRM [ pelste TME [ Change [ Addition
NAME MORHACK, G. CRAIG . NAME
STREET ADDRESS | 12059 REBECCA'S RUN DIRVE STREET ADURESS
CITY-S7-2P WINTER GARDEN, FL 34787 CITY-37-2P
TITLE MGRM 1 Delete TALE O Change [ Addition
NAME MORHACK, NANCY A NAME
STREET ADDRESS | 8474 SHADY GLEN DRIVE STREET ADDRESS
CITY-ST-2P QRLANDQ, FL 32819 CITY-S1-20°
TIME 7 Delete TILE O change [T Addition
NAME NAME o
STREET ADDRESS STREET ADDHESS
CITY-S7-0P CITY-ST-2P
TIE O Oetete TLE [Jchanga I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CiTY-ST-2IP
TME 1 Delete TLE [dcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-TP CrY-$1-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, 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 it made under cath; that | am a managing member or manager of the

limited liability company or the receiver OFUIJSIE.%W:? {o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _,M ' F-N-O% 4Oy 577-9357
SIGNATURE W Date [

OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone




