2008 LIMITED LIABILITY ‘30MPANY FILED

DOCUMENT # L99000001781

1. Entity Name

PROFESSIONAL LEARNING CENTER OF BOYNTON
BEACH, LL.C.

Principal Place of Businass Maiiing Address
22354 SW 57TH AVENUE 22354 SW 57TH AVENUE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

R

ANNUAL REPORT _ Mar 24, 2008 08:00 Al
' ‘Secretary of State

02122008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-0908152 Not Appiicable

- . $5.00 Additional
8, Certificate of Status Desired ] Fee Required

8 Namo and Addren oi Cumnt Raglllamd Agonl

ASTOR, LIONEL
22354 SW57TH AVENUE
BOCA RATON, FL 33433

8. The above named entity submits this statement for the purpose of changlng its registered office or reglslared agem of bolh in the Siale of Flonda lam famlllar wnh and accept
the obligations of registered agent.

.

SIGNATURE ooz i i - i
! Slqnm{r'l. Typact or printed neme of registersd agent and tite if applicable. (NOTE: Raglsiered Agent signatire requiied iwhen reinslating} L | 'nm ”‘] n r_xlpqq 4 4

e I e - R -—F%Uﬂ',“:"*Dﬂ%t 15’: 1. 75
- 1 FILE NOWI! FEE IS $138.75 . .
, |.. After May 1, 2008 Foe will be $538.75

i '

1-9. . - © ~ 'MANAGING MEMBERS/MANAGERS
‘e MGRM
NAME ASTOR, LIONEL

STREET ADDRESS | 22354 SW 57TH AVENUE
CATY-ST-2P BOCA RATON, FL 33433

TITLE MGRM

NAME MEINBERG, MARK

STREET ADDRESS | 280 PLANDOME ROAD
CITY-S1-2P MANHASSET, NY 11030
TMLE MGRM

NAME SINGER, RALPH

STREET ADDRESS | 3855 NW 55TH DRIVE
CITY-ST-ZIP BOCA RATON, FL 33496 ¥ geon L,

, & 3 NE n.‘ & %
g e y det CHi # 5 3
B R X ; s
TTLE { S H CE
. Wy __‘!h:% I; PA
! A * 3

NAME
STREET ADDRESS
Cmy-s7-2iP

TITLE
NAME

STREET ADDRESS
CITY.ST-ZIP A Coe - -

“TITLE

R TR -

JSTREETADORESS | . .7 .x° - .
. s H ) E

CITY ST-2P R S T S EN S

1. | hereby cemfy that the informatjon supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statu!as | further cemly that the infarmation
. indicated on this report is true gnd accyrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timiad fiability company or the feceiverlor lfustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __\ Ltoner /?5726— a?// ‘?/Of SL/-4EP/230

SIGNATURE AND ‘IVI! OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dlll Daytmae Prone ¥




