FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000065978 G 01-19-2006 90015 031 ****50.00

1. Eniity Name

THE WRITERS INSTITUTE LLC

Principal Place of Business Malling Address
3502 HENDERSON BOULEVARD, SUITE 201 P.0. BOX 18682
TAMPA, FL. 33609 TAMPA, FL 33679
e B IR RN AL AR
4302 Hevderscr Bl _
Sulte;\;]’.-getc. ” 3 Suite, Apt. #, etc, 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Tampo Fla 20-2348385 Not Applicable
Zié 3 6 }q Couniry Zip Couriry 5. Certificate of Status Desired O gi'ggq lﬁ:i;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASKEY, JORN Street Add Y'(P grl;hnN ber is Not A ble)
treet réss (P.Q. Box Number is Not Acceptaple .
?-SADJP}ZEEEESF;%OO;‘ BOULEVARD. SUITE 201 4302 Henderson Boulevard, Suite 113
Cit i
~ yal "i‘ampa FL l %@8&9

8. The above named entity submijs thij statefnentfor the pypdo: hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant. / / 6
SIGNATURE / /D 0
Signature, typed or prj registerad agent and lille il applicable, // {NOTE: Ragistered Agent signature required when reinstating) Vd 7/ DATE
Filing Fee{is £50.00 Make check payable to
Due by May'1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O delete L me&R n [AGnange [ Addition
HAME CASKEY, JOHN NAME Cpskey, Jov

H L

STREET ADCRESS | 3502 HENDERSON BOULEVARD, SUITE 201 SIREET ADDRESS | i 308 Hewchrsor Bird St< |13

cmy-st-2p | TAMPA, FL 33609 oITY-1-21P Famps Fl- 22627

TILE MGRM ﬂne(ete TIE ' Ochange [ Addition
NAME CASKEY, JOYCE NAME

STREET ADDRESS | 3502 HENDERSON BOULEVARD, SUITE 201 STREET ADDRESS

CiTY-ST- 2P TAMPA, FL 33609 cIyY-si-2Ip

TILE [ Dalate TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 29 CITY-5i-2P

THLE [ petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-51-219 CITY-87-2P

me O Delete TLE [ cChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-21p CiTY-81-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

11. | hereby certity that the information supplied
that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

indicated on this report is irue angmaccuraty

limited liability company or the regelver or jrusige emp execule this report as required by Chapter 608, Fiorida Statutes.
0B B3~ 4y-353
SIGNATURE: /J jlol/ b 3 - LYy~ 3538
Date Deytima Prone

SIGNATURE AND 'rmsu cf PRINTED NAME OF SIGNING umaﬁiﬁqssn. MANAGER, OR AUTHORIZED REPRESENTATIVE

g




