b4

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 21, 2008 8:00 am

DOCUMENT # M07000000377

1. Entity Name
CHEETAH EXAM PREP, LLC

NAME CHANGE - CHEETAH LEARNING, LLC

Secretary of State

07-21-2008 90081 029 ***538.75

Principal Place of Business

502 NORTH DIVISION STREET
CARSON CITY, NV 89703

Mailing Address

502 NORTH DIVISION STREET
CARSON CITY, NV 89703

50008622

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

L AR

Suite, Apt, #, etc. Suite, Apt, #, etc.

05022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
46-0493866 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE, SUITE 101
TALLAHASSEE, FL 32301-2960

Sireet Acdress (P.C. Box Number is Mot Acceptable)

]

—

. RN
o

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of remsiered agent and tile if applicania. (NOTE: Regisleract Ay

gent signature required whan renstating} DATE

FILE NOWIIl FEE IS $538.75

Make check payable to

Due by September 12, 2008 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O delete TITLE Bd Change [ Addition
NAME LABRASSE, MiCHELLE NAME L ABRBSSE, MilHELLE
STREET ADDRESS | 502 NORTH DIVISION STREET STREET ADDRESS
CIFY-ST-2IP CARSON CITY, NV 88703 CITY-ST- 2R
TLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-71P
TLE [ Delete TINLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O pelete TITLE [J Change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delet TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TUTLE O pelete TITLE O change  [J Atdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true an curate and th

limited Uability company or the

SIGNATURE:

ing member or manager of the

at my signature shall have the same legal effect as if made under oath; that I am a manag
er ogt ustee empowgrgd to execute this report as required by Chapter 608, Florida Statutes.
Y ) Q 511 faoc8 (o) Me-9100

SIGRATURE AHD TYPED ?ﬁ PRINTEG-AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

7




