FILED

2008 LIMITED LIABILITY COMPANY Jun 30,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M07000003896 & 06-30-2008 90078 004 ***138.75
1. Entity Name
CENTRELEARN SOLUTIONS, LLC
Principal Place of Business Mailing Address : 5 0 ﬂn 7 719
73 E. FORREST AVE. SUITE 7 73 E. FORREST AVE. SUITE 7
SHREWSBURY, PA 17361 SHREWSBURY, PA 17361
O L VAW AT
Suite, Apt. #, elts. - Suite, Apt. #, elc. 06262008 Chg-LLC CR2E083 {12/06)
Cily & State City & Stats 4, FEl Number Applied For
04-3827563 Not Applicable
Zo I Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggq::"r:;”""a'
6. Name and Address of Currant Registered Agent 7. Name and Add of New Reg ad Agent

Name

INCORP SERVICES, INC.
17888 67TH COURT NORTH Streat Address (P.O. Box Number is Not Acceptable)}
LOXAHATCHEE, FL 33470

City FL I Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida. 1 am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agens and litle if applicable (NOTE: Regsiered Agent signaturs required whan reinstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

Dueg by Soptember 12, 2008 lizbility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Detete TITLE [JChange [ Addition
NAME STEWART, WALTER NAME
STREET ADDRESS | 73 E. FORREST AVE. SUITE 7 STREET ADDRESS
CITY-S7-2IP SHREWSBURY, PA 17361 CITY. ST-2IP
TLE MGR 7 Delete TIRE [ Change (] Addition
NAME EASTHAM, JAMES N JR. NAME
STREET ADDRESS | 73 E. FORREST AVE. SUITE 7 STREET ADDRESS
CHY-ST-27 SHREWSBURY, PA 17361 CITY-ST- 2P
TmE MGR O Desete THIE [zfcmoe [ Aadition
NAME POLUCK, JASON NAME 'pA[_ LOGL . IS0 nN
STREET ADDRESS | 73 E. FORREST AVE. SUITE 7 STREET ADDRESS }
ory-st-ue SHREWSBURY, PA 17361 CITY-ST-2P
T O Detete Tme MR Ol Change  [ARodtion
NAME NAME E1aRIVS Y \“u.d Av f&\f\oun&{_:b
STREET ADDRESS SIREET ADORESS |~ 2, & , To ¢ RSS —’r Ave. , Swite ¥
CITY-5T-21P CY-ST-2P Showwudsbhorag A @R ‘—}5@‘
TTE O pelete TRE ’ Dchangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T7E O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further ¢ertify that the inlormation
indicated on this report is trus and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited lability corpgany or the receiver or trustee empowegad to exacute this report as required by Chapter 608, Florida Statutes.

TAMES . m'crmqu.mgolaulos 11-227-d

WRE’?‘I’WED OR PRINTED NAME OF SIGN'I'F WA?’!O MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE Caylime Phona #

e



