FILED

2007 LIMI"‘TES ll-llltBR“E-gOYR?'OMPANY A é.c%gt,azlg,ogfssg?tg m

DOCUMENT # L04000005400 04-23-2007 90377 010 ****50.00
1. Entity Name
FRANK MOYA CONTINUING EDUCATION PROGRAMS,
LLC
Principal Place of Business Mailing Address
1828 SE FIRST AVE 1828 SE FIRST AVE .
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 - (EOO
Suite, Apt. #, elc Suite, Apl. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0696763 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired A $5.00 .tsddi:ional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MOYA, FRANK MD
1828 SE FIRST AVE Street Address (P.O. Box Number is Not Accaptabla)
FORT LAUDERDALE, FL 33316
City FL ‘ Zip Code
8. The above named antity submis this statement for the purpose of changing its registarea office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
ture, Typed of printed neme of reg) agent and ptie i {NOTE: Aegisterad Agenl signature required whan reinstaing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O oeete TILE [ Change [ Addition
NAME MOYA, FRANK M.D. NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CiTY-51-2IP
TITLE MGR 3 Delete TTLE [IcCrange  [J Additien
NAME MCNULTY, JOAN KAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-$1-7iP FORT LAUDERDALE, FL 33316 Ciry-s1-21P
TMLE MGR KXbetete TILE [Jchange [T Addition
HAME LICHTIGER, MONTE M.D. RAME
STREE? ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
oY -ST-2P FORT LAUDERDALE, FL. 33316 CITY-ST-21P
TITLE MGR EXoelete TILE [Jchange [ Addition
NAME MCNULTY, BARBARA NAME
STREET ADORESS | 1828 SE FIRST AVE STREET ADDRESS
cIrY-S1-2IP FORT LAUDERDALE, FL 33316 CITY-s1-21P
TITHE MGR E¥oeiete THLE I Change [ Adeition
NAME MOYA, ELIZABETH ESQ NAME
STREET ADDRESS | 1828 SE FIRST AVE STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TITLE O Delele TITLE [0 change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
11. | hereby certify that the information supplied with this fiting doss nct qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; Joan McNulty ’7[// &/o] 954-763-8003
BIGNATURE AND TYPED ﬁPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1% bme Dayume Phone #
v



