2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

MENT # L04000053447
DOCUN . Secretary of State
ELOGIC LEARNING. LLC 05-01-2006 90040 021 ****50.00
Principal Place of Business Maiting Address
8184 WOODLAND CENTER BOULEVARD 8184 WOODLAND CENTER BOULEVARD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-1386041 Not Applicable
Zp Country Zip Country 5. Centificate of Stetus Desired O Siggq L‘:’i‘:’eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SEBQES/%%%&Q%KCENTEH BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signaiure, ftyped or paned name of registered agent and tila if applcabla. (NOTE. flegisiesed Agent signature sequired when rewnstabng) DATE
il o, FILE NOWHIFEETS $50:00.50: ° .
“Make Check Payable'to Fiorida Department of State.
L Q z By May 41,2006 -, 7 3 Ty
T S, S TN T . . R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
WILE L O Delete e [ Change  {] Addition
NAME ANDERSCN, MARK NAME
STREET ADDRESS | 8184 WOODLAND CENTER BLVD STREET ADDRESS
CITY-§T-21P TAMPA FL 33614 CIY-S1-21P
e CEO O oerete T - pthange [J Addition
NAME REAMERD, MITCH NAE ﬂﬂf—ch I Drariond
STREET ADDRESS | 184 WOODLAND CENTER BLVD STREET ADDRESS ’
CITY-ST-21# TAMPA FL 33614 CITY-ST-ZtP
TLE CcT CJ Delete TE [dGhange [ Addition
HRE SNOWDEN, BiLi FiAME
STREEY ADDRESS 18784 WOODLAND CENTER BLVD STREET ADDRESS
CITY-57-2IF TAMPA FL 33614 CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP CITY-ST-2IP .
TE 0 Detete TmE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered [0 execy is report as required by Chapler 608, Florida Statutes,

VoY os  6/3- 2o -G

Dale Daytima Phona #

SIGNATURES 27

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE




