FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065978 04-24-2008 90011 047 ***138.75

1. Entity Name

THE WRITERS INSTITUTE LLC

Principal Place of Business Mailing Address bUV&L (4D
4302 HENDERSON BLVD P.0. BOX 18682
SUITE 113 TAMPA, FL 33679

TAMPA, FL 33629

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“»l» “’ ||m|’||| |Iw m“ |I“l Il”l |“

HHINRI

Suite, Apl. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2348385 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASKEY, JCHN
4302 HENDERSON BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 113
TAMPA, FL 33629
. City F L | Zip Coce

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

- SIGNATURE
;' ) . Sigrature, typec o prnted name of registered agent ana litle 1f applicable (NOTE: Registerea Agent signature raquired whan reinstatng) DATE
i FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 7 Delete TITLE mGR (R change [ Addition
NAME CASKEY, JOHN NAME Iy k¢ , J—o]n-’
STREET ADDRESS | 4302 HENDERSON BLVD SUITE 113 STREETADORESS | 210 L,, F Plakt St
oTy-S-2P | TAMPA, FL 33629 oTY-ST-20P Tampa  FL 334629
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-7Ip
TINLE 1 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE 3 Delete TNE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied witl
indicated on this report is true and accurate a

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recev or tr mpo t ecute this report as required by Chapter 808, Florida Statutes.

iz

SIGNATURE: [/ ‘7/)% ¥ 13- 251 -95 72

SIGNATURE AND wpen{oa /oﬁm‘reo NAME GF SIGNING m%ms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #
L4



