2005-LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR}

DOCUMENT # L02000000876 mw | Apr 22,2005 08:00 AM
5% Secretary of State

1. Entity Name -

EE{L:JSTEE EDUCATIONAL CONFEEENCES AND SEMINARS,

Princlpal Place of Business - -,Ma‘lﬁng Address
818 SW 31587 &T. - 818 SW 31ST ST.

R R .

2. Principal Place of Businass _ 3. Majling Addrass

Slite, Apt #, etc. . Siifte, Apt #, elc. 1st MOORE CReE083 {10/04)
City & State ) _ | cCiy&state ' - 4. FEI Number Applied For
- — - — 01-0667514 | Not Appiizable
Zp Country Ze Country 5. Certficate of Status Oesey [ 32-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reégisterad Agent
' T T Name - )
DRISCOLL, RENEE A -
2219 SE 19TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City o FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. |am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed o piinted name of registored agant and litlg Leppﬁcabh: NGTE Ragistared Agent sigralura fequitad when renstaling) DATE

s o vy = i T ST Ty

FILE NOW!!! FEE IS 850,00 _
Make Check Payable to Florida Deparbnent of State

Due By May 1, 2005
S, MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES
it MGR O Delete IME [l change [ Addition
NAME DRISCOLL, CARCL J NAME
SIRELT ADDRESS | 64 CANNONGATE ROAD STREE | ADDRESS HGDUQF}EEBI 5 N
ISP | TYNGSBORO MA 01879 - CITY - 5T- 7P 4/02/05-B0040-01 2 SO0
WILE MGR - S i Oloowe [ e O change [ Addition
NAME DRISCOLL, RENEE A NAME
STREET ADDRCSS | 2219 SE 19TH PLAGE S SIREET ADSRESS
CY-S1-21p CAPE CORAL FL 33890 — Cir-$1-2
1LE o EJ Delete - LILF - ' T change [ Addition
HAME NAME
STRFFT ADRESS STRFET ADORLSS
CITy- 1. 2P CTY-ST- 2P
TLE - ST O pelete i T O change [ Adaition
NAME NAME
STREET ADDRESS : : STREE 1 ADORESS
GITY-5T-2IP CHEY-S1-2IP
THLE i T N O tetete e ' [ change  [] Addition
NAME NANE
SIREET ADDRESS STREE] ADDRESS
CITY-5T-Z1P CITY-51- 2P
L€ o T T teiete T ) D change 1) addition
MAME NAME
STREE ACDRESS STRELT ADDRESS
CIvY- S1-2P CHY-ST-ZF

11. | hereby cerlify that the information supplied with this fiing does not qualify Tor the exemplion statod in Section 119.07(3XD, Florida Statutes. | further certify that the information
indicated on this repart is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ar the recglyer or trustee empowerad to execute this report as required by Chapter 808, Fierida Statutes.

i

SIGNATURE: ( ﬂ:‘ 2] %&6106' A3 51Y N3

Y LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REFAESENT ATIVE Davtims Phore




