FILED
2006 L¢MITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004865 : 01-24-2006 90041 024 ****50.00

1. Enlity Name
NCLB TUTORS, LLC

b
Principal Placa of Businass Mailing Address 20002477

159 5. MAIN STREET 159 S, MAIN STREET

SUITE 1100 SUITE 1100
AKRON, OH 44308 AKRON, OH 44308
T T AR AR e
159 S. Main Street 159 5. Main Strest
e e Y 8° 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State ] 4, FEI Number Applied For
Akron, Ghio Akron, Ohio 20-1206644 Nol Applicable
2&308 %?;2 ﬁﬂm E;?;z 5. Certificate of Status Desired d g.ie.gg“ﬁ:i;i;lional
€. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

Name
BMD FLORIDA SERVICE, LLC
76 SOUTH LAURA STREET, SUITE 2110 Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above namad entity submits this staternaent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol regisierad agent.

SIGNATURE
Signaiure, typsd of printed name of registerad egent and bitle if epplicable {NCTE: Ragisterad Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TILE O Ghange ] Addition
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 SOUTH MAIN STREET SUITE 500 STREET ADORESS
CITY-ST-21P AKRON, OH 44308 CITY-5T-2P
TILE 7 Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
THTLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TITLE 3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TINE [J Delete TILE [ Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 27

11. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my Ature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empg ered fo execute this raporyas r ued b Chapler 608, Florida Statutes,

Joseph R. Nebef‘, /// é/ﬂé

'SIGNATURE AND TYPED OR PRINTED NAME OF ma?;ﬁ 7‘Muo MEKBf/ MANAGER, OR AUTHORIZED uruzssﬁa‘nvs / Date Daytme Prane ¢




