2007 LIMITED LEABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000053447

1. Entity Name

ELOGIC LEARNING, LLC

FILED
Jun 13, 2007 8:00 am
Secretary of State

06-13-2007 90092 030 ****50.00

Principal Place of Busingss

8184 WOODLAND CENTER BOULEVARD
TAMPA FL 33614

Mailing Addross

8184 WOODLAND CENTER BOULEVARD
TAMPA FL 33614

%“\5\\

IR A

151 MOORE

2. Pnncipal Place of Business - Ng.P.0. Box #

3. Mailing Address

Suite, Apl. #aﬁ‘.
——l L1 int

Suite, Apl™#, elc. CR2E083 (10/06)

& Stalo Cfly & Stater” T T 4. FEI Number Applied For

Me F7

20-1386041 Not Applicable

Zip Couniry

$5.00 Additional

. tifi f i
5. Cerlificate of Status Desired (|} Fee Roquired

;?)7 o3y | By

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

" gty Shdevaon

ANDERSON, MARK
8184 WOODLAND CENTER BOULEVARD

Slre?Addrg (P.0. Bgx Numb: sNotAccept%
U A 2 7 e

TAMPA FL 33614

FL

CiW%

F3&5%

the obligations ol regigkered agenl. }
SIGNATURE

8. The above hamed entity submits this slatement lor the purpase of changing ils registered oflice or reg'\slcred agent, or bolh, in the State of Florida. | am famifiar with, affid accept

4/ P

Sgnelure, typed o printes name ol regsleres agem ana e 4 apchooule (NOTE. Rogste:ed Agenl sgnalure requirgd wien renstahng) T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nite L 1 Datete THIE (eco (%Change [ Addition
NAM ANDERSON, MARK KA Ma V‘F_Mr Vouin
SIRLET ADDRESS | 8184 WOODLAND CENTER BLVD STREL] ARDRESS I 5 ‘—f p' F/c ‘ff"(* A"(—
LIrY Sl 2P TAMPA FL 33614 Y 81 /p F A ing . F/ 23 63 i
Mt CED 3 oelele TtE C_Fd g’(]hange 1 Addition
NAML DIAMOND, MITCH NAMI }’hn’; h Diamad
SIRILT ADDRESS | 8184 WOODLAND CENTER BLVD STREET ADDRESS ]L{ QJL, . ﬁgwug /ﬂ/‘(_
GIY-SI- 2P TAMPA FL 33614 o CITY S1.4P ,74A__ﬁ '23_6]41
mi cT 1 Dalele TITLE f [B;Chanue [ Addition
Nk SNOWDEN, BliL Hakk: 5 Wi Jh “"‘J"P
SIBLETADDRESS | §784 WOODLAND CENTER BLVD SIRFCLANORESS | ) Ly 4 e /f"ﬂ
CIY SI-ZIP TAMPA FL 33614 CITY Si ap m ._?3&?"
i 1 Delete INILE 4 O Change [ Addition
NALIE AME
SINEE T ADPRESS STRMET ABDRESS
CIY §1-41P eIty 1 AP
e ] Daltole Jr [ Change ] Addition
RAME HAME
STRUE T ADDRESS STRLE | ADDRI S
iy si-2p GITY ST 4P
ML O eleie nnt [ Change [ Addition
NAME HAME
SIRLET AUDRLSS SERLE |ANDRFSS
CITY-ST- ZIP CHY-S1 2P

11. | hereby cerlify thal the information supplied with lhis liing does nol qualily for the exemptions contained in Seclion 119, Flarida Statules. | further cerlily that he informalion
indicated on this report is rue and accurale and lhat my signalure shall have tho same legal elfect as if made under oalh that | am a managing mamber or manager of the
limiled liability company or the receiver or trustoe empowerod to oxecule Lhis report as required by Chapler 608, Florida Slaltes,

3//7/07 X175 90/ Kooy

DRayiome Phcre &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




