FILED

2008 LlMEIEI?l}-AItBR"E-gOYRSI:'OMPANY A é.c}.gt,azlg,ogfssg?tg n

DOCUMENT # L04000005401 04-18-2008 90157 037 ***138.75

1. Entity Name
CONTINUING EDUCATION PROGRAMS, LLC

Principal Ptace of Business Mailing Address 5 0 0 0 4 ? 1 4

1828 SE 15T AVE 1828 SE 15T AVE

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
Suite, Apl. #, alc. Suite, Apt. #, elc. 03292008 Chg-LLC CR2ZE083 {(12/06)
City & State City & State 4. FEI Number Applied For
20-0696692 Not Applicable
Zip Country Zip Country - " $5.00 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Addross of Curront Registorad Agent 7. Name and Address of New Rogistared Agent

Name

MOYA, FRANK M.D.
1828 SE 1ST AVE Streat Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33316

.-

City FL ‘ Zip Code

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

SIGNATURE
ure. typad or ponled nema of registerad agent and title it appkcabis. {NOTE: Regmiared Agsnt signature raguinsd whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ elete TILE [ Change [ Addition
NAME MOYA, FRANK M.D. NAME
STREET ADDRESS | 1828 SE 18T AVE STAEET ADDRESS
CiTY-57-21P FORT LAUDERDALE, FL 33316 CITY-ST-2P
THLE MGR [ Delete TILE [J Change [ Addition
NAME MCNULTY, JOAN NAME
STREET ADDRESS | 1828 SE 1ST AVE STREET ADORESS
CIvY-ST-2IP FORT LAUDERDALE, FL 33316 CIFY-ST-2P
THLE 7 petete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-§1-219 CiTY-ST-2P
T [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE O Deiete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-S1-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: W Joan McNulty X /i/ay (954)763-8811

SIGNATUREMAND TYPED OR nb#.um: 3 =] GING OR AU AEP Ve Date Daytrrs Prone ¢




