FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000057209 ecretary of State
1. Entity Name 04-25-2006 90021 042 ****50.00
CE STUDIES, LLC
Principal Ptace of Businass Mailing Address
2652 EGRET LANE PO BOX 12337
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US
T e IEEEI N LR AL UL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE!I Number Applied For
1¥-/93 704K Not Applicabie
Zip Country Zp Gountry 5. Certficale of Status Desired [ gg-ggqmm“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPOONER, DONNA L PH.D.
2652 EGRET LANE . Streat Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

»

SIGNATURE s
Signeitre, typec of printecd name of registerad agent and titke if appicable. {NOTE: Aegistared Ageni sigreture requined when reinstating) DATE

Filing Foe Is $50.00 ' Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O elete TALE ’ [ change [ Addition
NAME BLAIR, MAUDINE PH.D. NAME
STREET ADDRESS | PO BOX 12697 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-7P
TMLE MGRM 1 pelete TMLE O Change [ Addition
NAME SPCONER, DONNA L PH.D. NAME
STREET ADORESS | PO BOX 14595 STREET ADDRESS
CIY-ST-2P TALLAHASSEE, FL 32317 CHY-§T-7P
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ciry-s1-2p
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TME [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME {7 Delete TIMLE - D change  [J Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __‘__Dm%u Lk .D Y-R1-pls  FSV -SFO - 2400
BIGNATURE AND TYPED OR PRINTED NAME OF mmmﬁﬁnmw.mnmmmnm Date Daytime Phone §




