FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # M04000005073 Secretary of State
1. Entity Name 01-17-2006 90062 012 ****50.00
A PLUS HOMEWORK LLC
Principal Place of Business. Mailing Address
400 ROBIN HOOD CIRCLE UNIT 101 400 ROBIN HOOD CIRCLE UNIT 101 MUUUUTJIod
NAPLES, FL 34104 NAPLES, FL 34104
\

T s R IR

3846 RECREATION LANE | 3B RECREATION LANE

Suita, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

NAPLeS, FUL Nepces, Fo 42-1588218 Not Applicable

ge{ m Oounltr)ysq ﬁsp 4il b CwnLl;yS A 5. Certificate of Status Desired a g:ggqumm“al

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name

POPE, GREGORY M PoPE CREGEEM e
A00-ROBINHOOR-CIRELE1OT Street Address (P.O. Box Number is Not Acceptable)
NARLES -El—34104

_38%: RECREATION LANE
“ NaPLES FL | %%,

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

SIGNATUREﬁ"—ﬂM M?Th—" ErRessed . Pore '{é’/Odg

tyegfor prinigf name of registered agent endi bitie if spphcable. {NOTE: Registered Agent signaturs raquined when rainstating)
Fill Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
“Tme "I MGRM 1 pekete TME [thetange [ Additien
MAME POPE, GREGORY M NAME
STREET ADDRESS 1 STREET ADDRESS 384;4, RECREA—hDN LA )=
oT-SIZP | MAPLESFi—34t64 avsr | NAPLES , P 34t
TME MGRM [ Detete TME Ciefange [ Addition
NAME POPE, THERESA L NAME
400-ROBIN HOQD-CIRCLE-LNT-18 ey
STREET ADDAESS 1 SIREET ADDRESS 384(0 RECLETICN L ArIEeE
CITY-5T-7P MNARLES 34104 CITY-ST-21P NaPrLES [~ 3(_,}_11 o
THE [ Dekete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
THLE [ pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-219 CITY-ST-2IP
TmEe O etete Tme [ changs [ Addition
NAME NAME
STREET ADDRESS SYHEET ADDRESS
OITY-ST-2IP GITY-ST-2IP
THLE O pelete TLE [ Change [ Addilion
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lienitec Iiability company or the receiver or trusies ernpowerad to execute this report as required by Chapter 608, Aerida Statutes.

SIGNATURE 9&@\,,@.__58 Dme._ THERESA L. POPE I/H/oe. 23R -(M3 -t

wummwmmmmdmmmmmmnme Daytime Phone #




