2005 LIMITED LIABILITY COMPANY Aug 19?516%%)800 am

---—— -ANNUAL-REPORT (AR)
DOCUMENT # L04000053447 Secretary of State
07-21-2005 90010 003 ****50.00

1. Entity Name -

ELOGIC LEARNING, LLC

Principal Place of Business Malling Address
8184 WOODLAND CENTER BOULEYARD 8184 WOODLAND CENTER BOULEVARD ‘.
TAMPA FL 33614 TAMPA FL 33614
DA A 0 SRR

2. Principal Place of Business 3, Maifing Adcress

Suile, Apt. ¥, etc. . Svuile, Apl. #, alc. 18t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Appliad Far

20-13Bpa4/ Nol AppFcabie
Zp Counvy Z County . Cartificate of SwussDesied [ fi-gg;;ﬂmﬂ’
6. Name and Addrons of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name
T Q%E;E&%%%&IA\I%KCENTER BOULEVARD — - | -Sweet Address {P-O: Bax Numbar is Not Acceprable) - - - — —
TAMPA FL 33614
T, City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o bolh, In the Stawe of Florida. | am familiar with, and accept
the obligations of regieered agent.

M ”4:42 MML
. Sonaws, ypod of cenesd narme ol 1egrAc RO 850 10w § SD0RC 20N {NOTE Fapmieiat Agurr 3x3ntine recireid wean ba JF07g) [V

SIGNATURE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata

) Due By May 1, 2005
e MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
:x; MGy ik Andees v —L 0D jl/om :: Jcungs [ Asdtion
STREET ADORESS 87?1{ vl laod Covfer B/ SIREET ADDRISS
QITY-ST- 2P 72% A 13674 . oy-si-2e
:::; itz ?[gm.,{ <A O I D) change [ Adcilon
NAME
o 74 ?‘L/W‘//‘E"’/ e bt 6] SIREET ADOVESS
! cav.geoe i on-stz
v::: A BN Showdin— L TO 0] prree Lf:; O change [ Aoetion
Csmroonss | B1.E8Y bnuddand Ce for Wk SIRCET ADORESS
G ST 2P ] ZW F/ 336/ 4 o512
e T 4 O Detew 1HLE - [ change [ Addition
HANE AAME
STREET ADDRESS STREET ADDRESS
GiFY-ST. P CITY-ST-2P
nne {7 Deters TILE [ change [ Additicn
NAME NAME
STRECT ADDAESS STREET ADDRESS
v SI. e gy 9
WLE O petets MLE [Jchangs [ addition
AN HAME
STBEEY ADGRESS STAFET ADDRESS -
N ciry-si- e

11. I heseby cerlily that the information supplied with this fiing does not quality tor the exemption siated in Section 119.07(3)i), Florida Statutas, | further certify that the infoemation
indicatad on this 1eport is tue and accwale and that my signature shall have the same lagal effect as if made under gath. that | am a managing member or manager of the
limitad Eability company o1 the receiver o lrusiee empowared 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATUR . %4/4 M‘GI"\ C”D @~ §L¢—( 7\“-_( /f [
SIGNATUR PED OR PRINTED NAME OF SXINING MANAGING MEMBER, MANAOER, OFf ALTHORIZED REPRESENTATIVE D Dayiere Phona »

813 ~50/- §GOO



LI 30510
FLORIDA DEPARTMENT OF STATE DO 1T1o%
Glenda E. Hood

Secretary of State
July 22, 2005

ELOGIC LEARNING, LLC
8184 WOODLAND CENTER BOULEYARD
TAMPA, FL 33614

Subject: ELOGIC LEARNING, LLC

Reference Number: (¢ L04000053447

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



