2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90136 049 ***138.75

DOCUMENT # L07000087468

1. Entity Name

GREEN GABLES LEARNING TREE, LLC

Principal Place of Business

162 NW GWEN LAKE AVENUE
LAKE CITY, FL 32055

Mailing Address

162 NW GWEN LAKE AVENUE
LAKE CITY, FL 32055

60013752

|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Ap1. #, etc.
P P 03292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1/8 707 Not Applicable
Zi Count Zi Count i
P ountry i ountry 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '

ROBERTS, SARA-JO .-

162 NW GWEN LAKE AVENUE Street Address (P.O, Box Number is Not Acceptable)

LAKE CITY, FL 32055

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agent and title # applicatia. (NCTE: Ragistarsd Agen signature reguirsd whan reinstating) DATE

A S S
ey .

T

Ce ue il

FILE NOWII! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Florida Department of State . L

Malé‘)checkwiiayfabl'q,tb o ey

9, MANAGING MEMBERS { MANAGERS 10.

TLE MGRM [ elete TITLE O change [ Addition
NAME ROBERTS, SARA-JON MAME

STREET ADURESS | 347 SE OAT PLACE STREET ADDRESS

CITY-S1- 2P LAKE CITY, FL 32025 CITY-5T-21P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME . . .
STREET ADDRESS STAEET ADDRESS - - oo

CITy-§1-217 CITY-ST-2IP

THLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE £ Delete 1 TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ oelete e O crange . [ Addition
NAME NAME , .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY -SE-2P .

14, | hersby centify that the information supplied with this filing does not guality 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 cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oA N, Rebots 4’)0;08 (\3%)755'7@77

SIGNATURE AND TYPED OR PRINT@ MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6ayume Phona #




