FILED

Apr 29,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

FDOCUMENT # LO7000082635 04-29-2008 90029 050 ***138.75
1. Entity Name
LAPOINTE EDUCATIONAL CONSULTING, LLC
Principal Place of Business Mailing Address . .
12413 NW 129TH TERRACE 12413 NW 1297H TERRACE 80031 8 -
ALACHUA, FL 32615 ALACHUA, FL 32615 01
Suite, Apt. #, etc. Suita, Apt. #, etc.
P P 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
s b
+26-071399( Not Appicable
Zi Zi t it
P Country P Couniry 5. Certificate of Status Desired ] $5.00 Additienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LAPOINTE, MARY ELIZABETH
12413 NW 126TH TERRACE Streel Address (P.O. Box Numbaer is Not Acceptable)
ALACHUA, FL 32615
City FL l Zip Code
8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lfamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signafure. typed or printed name of registerad agent and btk ¥ eppicable. {NOTE: Registered Agent signatre requied when reinstating) DATE
. FILE NOW!!! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS  CHANGES
JILE MGRM O pelete TMLE [ change  [J Addition
NAME '] LAPOINTE, MARY ELIZABETH NAME
STREET ADDRESS | 12413 NW 129TH TERRACE STREET ADDRESS
CITY-51-2P ALACHUA, FL 32615 CHY-ST-ZIP
TNLE O Detete TIE (7] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE 3 pelete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Sv.ST. IR
TMLE O oelete TiILE [JChange {7 Addition
NAME NaME
STREET ADORESS STAEET ADORESS
CITY-83-2P CITY- ST- 7P
TILE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-81-0P
TNLE [ petete TILE [3 Change {7} Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CY-ST-7P
11. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatios
indicated on this report is true and accurale and that my signature shall have the same tegal elfect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustes empowered to axacute this report as requj y hapter 808, Florida Statutes
53
SIGNATURE: g
SIGNATURE AND TYP ~"MANAGER, OR AUTHORIZED REPREBENTATIVE




