FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04000005073 ecretary of State
1. Entity Nama 04-14-2005 90029 048 ****50.00
A PLUS HOMEWORK LLC
Principal Piace of Business Mailing Address .
400 ROBIN HOOD CIRCLE UNIT 101 400 ROBIN HOOD CIRCLE UNIT 101
NAPLES, FL 34104 NAPLES, FL 34104
SEEE 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
42-1588218 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirsd O ?g‘gg]ﬁﬂ:;ﬂoml
6. Name and Address of Current Reglistered Agent 7. Name end Address of New Registered Agent
Narne
GUITAR, CLAIRE CReGORY MERRIV POPE
209 ROBIN HOOD CIRCLE UNIT 101 T “Street Address (P.O. Box Number is Not Acceptabis) . —
NAPLES, FL 34104 -
Hoo RoRIN Hiop URCE  H (o]
© NAPLES FL [%8%F0

8. The abiove named antity submits this statament for the purpese of ¢hanging its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [egistered agent.

SIGNATURE ; L mw E——-—-—-—' GReCorY MR AU PU‘Pp Y-11-05

typofor péed name of regisiered agenfand e f eopicable. (NOTE: Ragistored AQenil signature raqused when reinstatng) DATE
ciwr b 0L i d N - o B .
Filing Fee Is $50.00 Make chéck payable to’ - -
, Due by May 1, 2005 Florida Department of State
g, - ’ . - MANAGING MEMBERS/MANAGERS ‘j 10. . ADDITIONSI CHANGES
e MGR ’ = Delete TLE . o o [j Ghanue 7] Addition
NAME POPE, GREGORY M ‘ NAME T S
STREET ADDRESS | 400 ROBIN HOQD CIRCLE UNIT 101 " STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34104 CIvy-ST-2P
TMLE [ pelete mE O Ctange [ Addition
KAME NAME
STREET ADDHESS STREET ADDRESS
tITy-87. 2P CiTY-§1-2
TME J Delete TmE ) Crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2
TILE ' ’ - T T Ooede T Qe — e — I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-2P
TMLE 0 Delete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2Ip
THLE . . O pelete TME [ Change [ Addition
NAME . NAME
STREETADDRESS |- .. . -. - -} STREET ADDRESS.
PR SR R . f orv.sr-ze

" 11._1 hergby certify that the information supplisd with this fiing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am a managlng member or managar of the _
limited liabi ny c.ompany oF. !ha receiver of trustes empowered 1o execute this report as required by Chapter 608; Florida Statutes. - .

SlGNA:I'LiRE ‘/'I/»/*””-”-f f“:l W 4 (- 09 23043 840(9

‘OR AUTHORIZED REPAESENTATIVE Déwtime Phone #




