FILED
2004 LIMITED LIABILITY COMPANY

May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000005402

1. Entity Name

BRIGHT SKY LEARNING, L.L.C.

Secretary of State

05-03-2004 90148 006 ****50.00

Principal Place of Business

2 POND'S EDGE DR., P.0. BOX 999
CHADDS FORD, PA 19317

Mailing Address

2 POND'S EDGE DR., P.O. BOX 999
CHADDS FORD, PA 19317

23Ubd3490

AR MR

2, Pringipal Place of Business 3. Mailing Address
ite. Apt. #. elc. ite, Apt. #, etc.
Suile, Apt. #, etc Suite, Apt. #, etc. 04232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
23-3076447 Not Applicable
Zi Count: Zi Count it
P ountry P auniry 8. Certificate of Slatus Desired [ $5'00 "?dd'“""a'
Fe¢ Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
- o : - - Name "~~~ 7 -

MOORE, BRUCE E
14 AMBLESIDE DR.

BELLEAIR, FL 33756\

"

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE 5

(NCTE: Regrsierad Agert signature required when renstatng)

Filing Fee is $50.00
Due by May 1, 2004

ignatise, yped o printed name of registersd agent and tike f applicable,

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM : O Detete TTLE O Charge (3 Adeition
NAME MQORE, BRUCE E NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
CAy-§T-2p CHADDS FORD, PA 18317 CITY-§7-20P
e ) [ pesete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TMLE 1 Delete TILE O Change [ Adtition
NAME NAME
_STREFL ADORESS . _ STREET ADDRESS
OITY-§7- 2P T T e e e A et e o e
TMLE O Delete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET AINDRESS
CITY-ST-ZP CiTY-ST-2P
TME [ patete TILE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O velete TITLE [J change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is rue and accufate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liabiity company or the r

SIGNATLLRE:

GNATURE AND TYPED OH PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER,




