FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000034417 03-03-2006 90005 039 ****50.00

1. Entity Name

ACCELLEARN LLC

Principal Place of Business Mailing Address
645- 36 ST. 645- 36 ST.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
i — i 1 T XA
7700 N ML vARY TRAL 71711 N. mirary TRAWC
Suite, Apt. #, elC Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Pacrna Beacy GALDENS, L | Pacs BEACU GARBENS A | 26-0U9 000 Not Apphicable
32’4 (o %i“"s"i ,;',p} 4 (o CD‘SWS A 5. Certificate of Status Desired [ fese'gg“ﬁ:’:;“""a'
6. Name and Ad‘dress of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne .
CORPORATE CREATIONS NETWORK INC. Q . SHANE VANDER. Kobdg
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410 . -
e SR T N mT AR TRAC

Ci : Zip Code
R Voacm peac Garnens  FL [ %5 o
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE S~ 7 i R SuasE VASDBL ke Z2-2-0%
* Signature, typed of printed name of .eg;stared_a&@m and litle if applicable. (NOTE: Registered Agent signatre requited when reinstating) DATE
- — -
Filing Fee is $50.00 ' . Make check payable'te .
Due by May 1, 2006 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Detete TILE [3 Change  [] Addition
NAME VANDER KOOI, R, SHANE NAME
STREET ADDRESS | 645- 36 ST. STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH, FL. 33407 CITY-ST-2IP
THLE O pelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZIP
TITLE O pelste FITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-§T-71P
TITE ' [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-$T-2IP

11, | hereby certify 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %"’: R. Suade UANBER. Ked i 2-20- 06 - 630599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




