2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} — FILED

DOCUMENT # L02000016019 Apr 09, 2007 08:00 Al
t- Ently Namo Secretary of State
REALWORLD UNIVERSITY, LLC
Principal Place of Businoss Mailing Addrass
3766 CHASERIDGE COURT 3766 CHASERIDGE COURT
e e “"HI" '1‘ ||»| »Iu IIU] IIUI Ilm IIJI‘ ]ml |HH ||‘|‘ ”l‘l mm »l ml
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suilo, Apl. #, otc. Suile, Apl #, elc. 1st MOORE CR2E0B3 (10/06)
City & Slale Cily & Stato 4, FEI Number Applied For
04-3636193 Not Applicable
Zp Country Zp Counlry 5. Cerlilicate of Status Dasirod () gi'ggu‘:}:’:(;"o"al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agant
Name
ng%&hﬁ’EfAPg?CER - B Sireor Address (P.0. Box Number is Not Accentable) ] o
TALLAHASSEE FL 32301
Ciry FL Zip Code

8. The above named entity submils his statement for the purpose of changing its rogistered office or regislered agent, of both, in the State of Florida. | am familiar with, and acoept
the obligations of rogistercd agent

SIGNATURE
Signature, tyPud of Brinigd name of registérad agenl and htle & nppheanle. {NOTE: Rogisterud Agent siyaaturd réguirea whan renstahng) DATE
_ . FILENOW!!! FEEIS $50.00 .
‘Make Check Payable to Florida Departmenit of State
. .- ¢, DueByMayt,2007 -
0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TIIF, MGRM O Delele e [ Change  [] Addtien
NAME MARTIN, JOSEPH NAMI
STRIETADRESS | 3766 CHASERIDGE COURT STRLCT ADDR 55 LO0ONnE94131
olv-ST7i | TALLAHASSEE FL 32303 CI-sT 2 04/1707-R0007-015 50,00
e ] oeteta Jme [ change ] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
clry-Sl- g1 ClIY-$1- 2P
1 . 7 pelete TE O cnange [T Addtion
NAME - e T T L - : -
SIRFET ADORLSS SIREET ADDRLSS
Cil¥-ST-Zi* CIY-$1- 71
IMIE O detate e [l Change [ Addition
NAME NAME
SIREET ADDRESS ; STAELT ADDRE 55
CIY-S1-71P CITY.$7-7P
NIE [ pelete mie 3 change [ Addution
NAME NAME
STRIET ADDRESS SIREE] ADDRLSS
CITY-$1-71P CIY-81- 7§
TE O Delele I . (1 change  [] Addition
NAME NAM
SIREET ADDAFSS STRIET ADDRESS
CiIY-S1- 2P CHY-ST-7IP

11. | horoby certify hal the information supplied wilh this filing does not guality for the exemptions contained in Seclion 119, Florida Slalules. | further certfy that the information
indicated on Ihis roporl s true and a Qlo and thal my signature shall have the same legal effect as f made under calh; that | am a managing member or manager of the
hmitad liability company or the 1pe lrusla powerad to exccute this reporl as required by Chapter 808, Florida Statulos.

o {%D;/p’? CSB2/n 0307

Linyime Phane #

SIGNATURE:

SIGNATURE AND TYPED OHINTED NAME OF BIGNIN

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




