- FILED
~ 2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L01000005402 04-28-2005 90039 022 ****55.00
1. Entity Name
BRIGHT SKY LEARNING, L.L.C.
Principal Place of Business Mailing Address - v o
2 POND'S EDGE DR., P.0. BOX 999 2 POND'S EDGE DR., P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
S NS RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
23-3076447 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fea Requirad
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOORE, BRUCE E “Oruce €. Moore
A4 AMBEESIBEDPR™

. Sug Addges's PQ. TJX waet ii th Am_tp;able)- ' é.U[’é 10)
= Cleasinter FL [ 55754

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

SIGNATURE

8, typsd of prrited narme of registersd agent and tiie ¥ apphcable. (NOTE: Raguatered Agent sigratuns requred whan renstaing)} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

niLE MGRM [ Detete T O Change (] Addition
HAME MOORE, BRUCEE NAME

STREET ADDARESS | 2 POND'S EDGE DRIVE STREET ADORESS

CiTy-57-2IP CHADDS FORD, PA 19317 CITY-ST-2IP

TME O Delete TLE I change [ Adtition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY- 57-2P ChY-ST-7P

TME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TINLE O pelete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-sT-ap CITY-ST-2P

TIMLE [ Delete AILE [ change [ Acdition
HAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME 3 velete TLE {0 Change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is Tug.areaccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiabifity company p BLOf lustee empoweted to execute this report as requited by Chapter 608, Flarida Statutes.

SIGNATURE: Bruce €.Maxe %M'y_ WWM:{/IX'/:{ ((;Jo)’iﬁ”b" Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRITY] Daytrna Phone #




