2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # L02000000876 ' ecretary of State

1- Entity Name 04-14-2004 90285 036 ****50.00
[EgSTEE EDUCATIONAL CONFERENCES AND SEMINARS,

Principal Place of Business Maifing Address
% RENEE A, DRISCOLL : % RENEE A. DRISCOLL . YA A
251 9 SE 19TH PLACE 2219 SE 19TH PLACE ‘ q U q ‘ l bb
CAPE CORAL FL 33990 I . ) CAPE CORAL FL 33990
2. Principal Place gf Business 3. Mailing Address e
§l 8 S 315+ St L/3 S ISt
Suite, APL #.etc. Suite, Apt. #,'etc. MOORE CR2E083 (11/03)
City &State . City & State 4. FEI Number Applied For
&:; ) A0 Q FL é 2 )0 Cm af FL 01-0667514 Not Applicable
- L - v
Z'pj 12 9 ) Coumwo < Z'DS 29/Y Country 5. Cerificate of Status Desred . [ gg-ggqaggé“”a‘
6. Name and Address of C-urrent Registered Agent 7. Name and Address of New Registered Agenl
Name
gg’:sg%oELlrg'?E%ﬁéE - ' Street Address (P.C. Box Numbe?i; Not Acceptab—lg R —
CAPE CORAL FL 33990
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registerad agent and title f applicable. {NOTE: Regislered Agent signalure requied whan renstaling} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
MLE MGR - O oetete TITLE [3 Change [ Addition
NAME DRISCOLL, CAROL J NAME
STREET ADDRESS |64 CANNONGATE ROAD STREET ADDRESS
CITY-ST-2IP TYNGSBORO MA 01879 . CITy-5T-2IP
WIE MGR O Delete TITLE T change [ Addilion
NAME DRISCOLL, RENEE A NAME
SFREET ADDRESS 12219 SE 19TH PLACE . STREET ADDRESS
ATy -5T-2iP CAPE CORAL FL 33990 GITY-S7-2IP
TITLE 3 Delete e {J Change (] Addition
HAME NAME
SFREETADDRESS [~ =~ 7 i - e T 7 " STREET ADDRESS * : A A -
GiTY- 51-7IP CITY-ST-2P
YITLE [ Delete TME - [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE ] Delete TINE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CilY -57- 2P CITY-ST-7IP
WILE O delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liablity company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sl 39204 gPEMIR)

E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:

SIGHATURE AND TYP!




