2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051899 Apr 289 2004 8:00 am

1. Entity Name

LIFELONG LEARN!NG, LLC

Principal Place of Businass

13443 LAKE TURNBERRY CR.
ORLANDO FL 32828

Mailing Address

13443 LAKE TURNBERRY CR.
ORLANDO FL 32828

(

[

|

ecretary of State

04-28-2004 90065 026 ****50.00

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 4, ete. MOORE CR2E083 (11/03)
City & State City & Staie 4. FE Number Applied For
_— Dt) Cp 07 81—/ Not Appiicatle
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired O Eese'geomﬁggé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISWELL, MICHAEL S

Street Address (P.O. Box Number is Not Acceptable)

13443 LAKE TURNBERRY CR.

ORLANDO FL 32828

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE
Signaiure, typed or printed name of registered agent ang hitte £ applicable. (NOTE: Registered Agent signature requred whan remstatng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [J Delete TILE [ Change  [J Addition

NAME CHRISWELL, MICHAEL § NAME

STREET AODRESS {13443 LAKE TURNBERRY CR. STREET ADDRESS

Cry-st-2IP ORLANDO FL 32828 CHTY-ST-2IP

FILE MGR 1 Delete TILE (] Change  [] Addition

NAME CHRISWELL, KERI L NAME

STREET ADGRESS {13443 LAKE TURNBERRY CR. STREET ADDRESS

CITY-ST-21°P ORLANDO FL 32828 CHY-ST-2IP

TITLE [ elete TLE [Jchenge [ Addition
CNAME T — o — oo FonaveE - o - - - ’ R -

STREET ADDRESS e - B . STREETADDRESS | e el e

CIFY-ST-2IP CITY-5T-2P

TITLE O pelete [ TILE [] Change  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIry-S1-2P CITY-5T-2ip

TTLE 7] Delete TIMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2F

TmE ] pelete TITLE WEn [ Ghange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@M yP %@%/ Micpnact S CARISWELL i{/zs’/@‘/

SIGNATURE AND TYRED OF PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE

457~ 352-0L04

Dayiime Phone #




