FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT 77 ecretary of State

DOCUMENT # L04000054695 04-09-2007 90347 038 ****50.00
2/ Entity Name
THE CONTINUING EDUCATION ACADEMY, LLC
Principal Place of Business Mailing Addrass
23721 PACSLEBECRACPWNRVESE 23721 CPXCS UL BCPACPWIRVESE
GPRUNZFSTHGA44: 18 GPIINFSTHRAM: 18
Suite, Apt, #, atc, Suite, Apt. #, etc. 04022007 Di h. MO DS3F194123017*
City & State City & Stale 4. FEI Number Applied For
20-1399746 Not Applicable
Zip Country Zip Country 5. Cenlilicate of Status Desired ] $5'00 A_dditional
Fee Requirad
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
HARRELSON, DENNIS G
12610 NEW BRITTANY BLVD Stragt Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agaent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, typed o panted name of registered agent and tibe i applicabie. {NOTE: Registered Agent sighatura requirad when remslating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE PRES ) Detete s mehn 5 6 BChange [ Addition
NAME HARRELSON, DENNIS G NAME Harre\s Nr\ DUY);‘% Blvd
STREET ADORESS | 12610 NEW BRITTANY BLVD smesraooness |1 #0210 Nels Rxibcen .
oTY-sT-ZP | FORT MYERS, FL 33907 CITY-§T-27 rt !Y)qef s, FL 23907
TMLE ) Detete TILE Pr{ﬁ\d en f“ W [ Change  [Gaedition
HAME NAME HO.WL\SOJ\. T?E Vol - E)!Vd
STREET ADDRESS STREET ADDRESS | | 2. {210 NC.LQ B f‘/’df’)(/ .
ovstze - s | fort ¥Dyers, FL -33G07
TIMLE [ pelete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§3-2IP L]
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TLE (3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O peteta TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is (rue and accurale and that my signature shall have the sama lagal effect as if made under path; that | am a managing member or manager of the
limited tiability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.
[aWa 23
L —
SIGNATURE: ____Torln “Z-or. O] ifiee
SIGNATURE AND TYPED OR PRINTED N. SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Ph!‘le ’ -




