2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUEQ MAY 1, 2008 FILED

DOCUMENT # L02000016019 Apr 01, 2008 08:00 AN
1. Entity Namsa Secretary Of State
REALWORLD UNIVERSITY, LLC
Principal Piace of Busingss Mailing Address
3766 CHASERIDGE COURT 37688 CHASERIDGE COURT"
2, Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apl. #. ets. Suite, Apt. #, elc. 15t MOORE GR2ZE0B3 {10/07)

City & State - City & Staie 4. FEI Number Applied For

04-3636193 Not Applicatle
Zip Country Zip Country 5. Caruficate of Status Desired 0 gei.ggg:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

gﬁ%%AAT'E%PE'-}ICER Street Address {P 0. Bax Number is Not Accapiania)

TALLAHASSEE FL 32301

City FL 2ip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath in the State of Flodda. | am familiar with, and accept
the obiigations of regj

SIGNATURE d
AT, lyped oa}’yﬂn nann of mg-mc:aa)ﬁfﬁnc L. upp

DATE

04411708~ t-EIEJdS 015 138,75

. MANAGING MCMBERS{MANAGEHS 10, ADDITIONS/CHANGES

TME MGRM [2] Delere TME [ Change  [_] Additon
MAME MARTIN, JOSEPH NAME

SIREETADDRESS | 3766 CHASERIDGE COURT STREET ADDRESS

CiTy-$T-2F | TALLAHASSEE FL 32303 Ciry-§7-2iF

TTLE ] Delete TilE [ Change [} Addition
NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2iP i

TnE 7 Delete oz [ Change [ Addition
NAME . KAME

STREET ADDAESS STREET AL'DRESS

CAY-ST-7IP CITY-57-2iP

TilLE ] Delete TILE [ change [ Acdition
NaML NAME

SIREET ADDALSS STREET AUDRESS

CITY-ST-71P CrfY-51-2:P

TITLE 7 Delete TIiE O cChange [ Acdition
HAME NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-21P CITY-8F-2IP

TMLE 1 patete TITLE 1 Change  [] Acdition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-S§7-2IP CEV-ST- 2P

11. P hereby certify bat the information suppled with this filing does not quality for the exemptions containgd in Section 118, Florida Statutes. | turthsr certify at the informarnon
indicated on this repcri is true and geetfale ald thagsny Signalure shall have the sams legal ettect as it made under vath: that | am a managing memter or ianager of the
limiled liability company or the r powereg 1o execute this raport as requirad by Chapter 808, Flariga Slalules.

SIGNATURE: 3/3 o/ 6P (F58)2/2 0357

SIGNATURE AND TYPED OR pnzy&ﬁ NAME OF smmesmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 far. Dtien Pt #°




