FILED
2005 LIMITED LIABILITY COMPANY ~ Feb 22,2005 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # M04000004865 ecretary of State
02-22-2005 90073 018 ****50.00

1. Enlity Name
NCLB TUTORS, LLC

Principal Place of Business Mailing Address _
159 5. MAIN STREET 159'S. MAIN STREET 20014782
AKRON, OH 44308 AKRON, OH 44308

R s T -

v ————— —

Suite, Apt #, etc, " ) Suite, Apt. #, etc. - )
. ’ ; 01052005 -
j{,{ f')'/é //5! d jb( P ]Zé, //ﬂ& Chg-LLC CR2ZEQ23 (10/03)

City & State City & State 4, FEl Number Appliad For
20-1206644 Not Applicable
i Count - Zi Count - . it i
Zp ounty ° 4 5. Certificate of Status Desired ad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BMD FLORIDA SERVICE, LLC
76 SOUTH LAURA STREET. SUITE 1700 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fledida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, [yped or printed nama of registersd agent and litle if applicabie. (NOTE: Registerad Agent signatute raquired whan reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 : - Florida.Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ] oelete TILE O Change ﬁAddition
NAME 500-SMC, LLC - NAME
STREET ADDRESS | 159 S. MAIN STREET STREET ADDRESS 5{,(; '/5 500
CITY-S7-2P AKRON, OH 44308 CiTY-§T-2P
TITLE 1 Delete TIms [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY. 5%~ 2P
TITLE 7 Delete TILE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
THLE : O pesete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TILE - — £ Delete. Jome | o [ Chenge [ Addition
NAME . ) NAME s — S B
STREET ADDRESS STREET ADGRESS -
CITY-ST-2P Cy-57-2P
TITE O3 vetete TITLE . [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S8T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further cenify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o éxecute this report as required by Chapter 608, Florida Statutes.
Al LL g s,
= PRy by ¥y 7105 FFO-575-LFL
SIGNATURE: 7 2 5
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING fLANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE DPats Daytime Phane #




