FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000118670 03-17-2008 90260 009 ***138.75

1. Entity Name
EXPRESS LANGUAGES, LLC

Principal Place of Business Mailing Address 0 vuirvaes
2031 TEAGARDEN LANE 2031 TEAGARDEN LANE
NAPLES, FL 34110 NAPLES, FL 34110

2. Principal Place of Business - No P.O. Box # 3. Mji-ill'ng Address . \ Hll”l" |N "HN"““IH |Im |Im I]
49 N 4990 Tawdhm) Ted L N |

U7 Tambauat Tanl

Suite, ApL. #, elc. Suite, Apt. #. 8lc.

ag% ;R: & 9‘7) 03122008 Chg-LLC CR2EO083 {12/06)

Nagles s Saples FL US| o e

ip \ Couniry Zip \ Country 5 . $5 00 Additi I
5. Certificate of Staius Desired 0O . \aditiona
ffipz 18€A  2diep A
6. Name and Address of Current Registerad Agent ~ ™~ T 7. Name and Addross of New Registared Agem— ——— ———u|———
Name '

SUJEVICH, MARTHA
2031 TEAGARDEN LANE Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

'_ aE City FLJ Zip Code

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

SIGNATURE __
o Siganure‘ yped o prnted nama ol registered agent and title it applicabla. (NOTE: Registered Agart signalure requirgd whan (énstating) DATE
s Tk ot
.. -FILE-NOWI FEE 1§} Make check payable to
‘After Ma_y 1, 2008 Fee willBe $538.75 Florida Department of State
- i ot
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR J Delete ML [J Change [ Addition
NAME SUJEVICH, MARTHA NAME
STAEET ADDRESS | 2031 TEAGARDEN LANE STREET ADDRESS
CITY-ST-2F - [ NAPLES, FL 34110 CITY-ST-2IP
TITLE I elete TILE [ change 3 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-20P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [C] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited kahility company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

’JM o s '
SIGNATURE: O\QAWK/‘ suosevicy  O3[12Jor  (229)262-6Y4l.

SIGNATURE AND TYPED Ofl FRINTED NAME OF S|4ING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytime Phone #




