FILED

Apr 23,2007 8:00 am
2007 LIMITER ARILITY ComPany cereiary of State

DOCUMENT # L04000005401 04-23-2007 90377 012 ****50.00
1. Entity Name
CONTINUING EDUCATION PROGRAMS, LLC
Principal Place of Business Mailing Address B ﬂ D 3 3 1 4 6
1828 SE 15T AVE 1828 SE 15T AVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
Suite, Apt. 4, atc. Suite, Apt. #, elic.
uie. ApL #, et e ApL et 03062007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0696692 Not Applicable
Zip Country Zip Country o . $5.00 aaditional
5. Certificate of Status Desired ] Foo Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MOYA, FRANK M.D.
1828 SE 1ST AVE Street Addrass (P.O. Box Number is Not Acceptable)
FOCRT LAUDERDALE, FL 33316
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or paated name of regisiered agent and ttle if applcable {MOTE: Registered Agent signawre requred when rensianng| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR O Delete TITLE [Jchange [ Addition
NAME MOYA, FRANK M.D. HAME
STREET ADDRESS | 1828 SE 18T AVE SIREET ADDRESS
CiTy-g1-21p FORT LAUDERDALE, FL 33316 CITy-57-21P
TITLE MGR [ Delele TITLE [J change [ Addilion
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 1828 SE 18T AVE STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TITLE [ pelere TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-2IP
TmEe O perete TITLE D Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TILE [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IF CITY-ST-ZiP
11. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustae empowaered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE W Joan McNulty %{/% 7 954-763-8003
)
SIGNAfURE AND TYPED OR PRINTLE NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T e Daytime Phone &




