FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000005402

1. Entity Name

BRIGHT SKY LEARNING, L.L.C.

Principal Place of Business Mailing Address

2 POND'S EDGE DR., P.C. BOX 999 2 POND'S EDGE DR., P.0. BOX 999

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
03272007 No Chg-LLC CR2E083 (11/05)

23-3076447 Not Applicable

5. Cartificate of Status Dasired X gz'ggl‘n‘r’:;“"“a'

6. Nams and Address of Current Raglstered Agent

D531 MCORMIGK DR, STE 101 DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

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

SIGNATURE
. Signature, typed of priniad neme of reg:sterad sgent and Lile If apphcabie. (NDTE: Ragwierad AQen! signatura raquicad whan reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MOORE, BRUCE E

STREET ADDRESS | 2 POND'S EDGE DRIVE
Civy-ST-2IP CHADDS FORD, PA 10217

TLE HOO000 705092
RAME (472407 -B0140-023 55,00
STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-4P

TINLE

NAME

STREET ADDRESS
CITy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemlpuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is tryg.gnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company e retyiver or lrustee empowerad 1o exacute this repon as required by Chapter 508, Florida Statutes.

’Bmccé rMsa’e
SIGNATURE: 4/9/&297 Lio- 388 ~4ueo

SIGNATURE AND TYPED OR PAINTED NAME OF SKININO MANAGING MEMBER, OR AM D REFRESENTATIVE Daytrne Phone #




