2005 LI AL REPORT T ANY Aug 11%1216]3? 8:00 am

DOCUMENT # L04000065978 Secretary of State
1. Entity Name 08-11-2005 90066 016 ****50.00
THE WRITERS INSTITUTE LLC
Principal Ptace of Business Mailing Address .
3502 HENDERSON BOULEVARD, SUITE 201 P.0. BOX 18682
TAMPA, FL 33609 TAMPA, FL 33679 .
\
e T K0 R R RO
Suite, Apt. #, ete, Suite, Apt. #, elc. 08082005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
2o-23983%5 Mot Applicable
Zp Couniry e Couriry 5. Certificate of Status Desied [ ?:-g?qmm'
6. Name and A of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

H
g?oSzKEENi,J%R’;,ON BOULEVARD, SUITE 201 Street Address (P.O. Box Number 15 Not Acceptable)
TAMPA, FL 33609

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ _ i .
Signature, typed or printad name of registared agent and Kt il apphcable. (NOTE: Regrsiered Agent signaire required when reinetating) DATE
Filing Fee Is $50.00 Make check payable to
by September T, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | ADDITIONS | CHANGES
TME MGRM -~ [ Delete I TIME O change [ Addition
HAME CASKEY, JOHN NAME
STREET ADDRESS | 3502 HENDERSON BOULEVARD, SUITE 201 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CIvy-St-np
TLE MGRM 1 Detete TITLE O change [ Addition
HAME CASKEY, JOYCE NAME
STREET ADDRESS | 3502 HENDERSON BOULEVARD, SUITE 201 STREET ADDRESS
CITY-ST-29 TAMPA, FL 33609 CITY-5T-7P
TILE - O pesete e [ Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-ST- 1P
HILE 0] Detete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
me . O etere THE Ol change ] Addition
NAME NAME
STREET ADDRESS | . STHEET ADDRESS
COY-5T- 2P . t CITY-ST-2P
THLE C O Delete e Olctange [ Addition
NAME Loy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited kability company or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATUSEM% AA U @?u m@m Johw C&Skﬂ Z/ 3’1 fos

Deytimes Phone #

“ A



