R | " FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

ANNUAL REPORT (AR) *  Secretary of State

DOCUMENT # L05000065033 04-30-2007 90041 022 ****55.00
1. Entity Mame
CODE BLUE EDUCATION, LLC
Principal Place of Busincss Mailing Addross
18196 BARUCH DRIVE 18196 BARUCH DRIVE W
FORT MYERS FL 33967 FORT MYERS FL 33967 R . mllmml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl, #, glc, Suile. Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & S0 City & State & 78 Nomoor 00 -8"@ A Q%’B 1 Taopfied For
- - ) ! [ [Not Applicabic
4w Counuy ap Country 5. Certiicate ol Status Desired $5.00 aaditionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroess ot New Regisiered Agent
Namo
YOUNG, SHEILAGH C ——
18196 BARUCH DRIVE Streot Address (P.O. Box Numbor is Nol Accoptable)
FORT MYERS FL 33867
s City FL ! 2ip Cade

8. The above hamed enlily submils this salament ter 1ha pulpose ol changing its regisiored office or regisiored agent, or both, in the Slale of Florica. | am familiar with. and accop!
thg obiigations ol regislered agan!.

SIGNATURE
Sqnaiute, NCU £ TrNie nark G TIPS UG g0 o Bt § ancloaTie INOIE Rearstied AQEN 518044 reauruG when remiaing ) DATE
FILE NOW1l! FEE IS 850.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ CHANGES
i M C—; R 3 pere 1t Ocrange [ Acdition
WAME s heila H ﬁ HAMI
SIMLIADONESS | | = N Lﬂ QMR\)C& L) V'C_ SIHETADDRLSS
CITY-S1. 1P Fork PL. 33967 Y S op
Itk e (] Delate i [Jcrange [ Adailion
HAMI NAMI
S1131] ADORESS SIRHTADDRFSS
ENY SI-AP chiy S
litn O Delete 1L ) o __ [DOthange [ addiiion |
7 I - ' o7 M ’ T
STRTCT ADDFESS STRHLI ADDRESS
CIy-SI-2IP wiy $1 P
1 1 oeicie i [ Change (7] Addition
NANL NAMI ‘
STRET ADDRESS ST VADORISS
QY -S1-2P iy S A
i O oare fn [Jcnange (] Addilion
HAM HAMI
SR ETADDRESS 301 1 ADDIFSS
oIy si-ap ity S1.7p ,
i, O petete mr Bcume [ Adailion
NAMI, NAMI
SIRCE | ADDRESS SHui | ADDH §S
ciy-SI- 2P iy SkAp

11, | hereby certily that the inlormapnon supplicd with this filing doos nol gualify for the oxompbons contained in Seclion 119, Florida Statules. ) lurther certify that the information
indicated an this ropart is iruc and accurale and thal my signalure shall have tho same lagal ellect as if made under oath: that | am a managing member or manager of the
limiled liabitty comgany or tha recoiver of trusloe ampowarod 1o exacule this ieport as fequired by Chanler 608, Florida Stalules.

el logh ¢ Yhvrs 4/9/£D7 () 777-5e3)

GNING WA NG MEMBER. MANAGER: OF IIZEDGEPQESENIIHVE / ')qs- w Phome #

SIGNATURE:




