A

~..2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O5000065033

1. Enity Name

CODE BLUE EDUCATION, LLC

Apr 03,2008 08:00 Al
Secretary of State

181

Principat P:ace of Businass Mailng Addrass

96 BARUCH DRIVE 18196 BARUCH DRIVE

FORT MYERS FL 33967 FORT MYERS FL 33967

2. Principat Place of Business - Mo P.O, Box # 3. Mailing Address
Suite, Apl #, et Sute, A, ¥, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Number Apptiad For
20-5405223 Not Applicatie
Zi Count i Counr i
& vty ® 4 8. Carlificate of Siawus Desired X $5.00 Adaiional
Fee Required
6. Namo and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, SHEILAGH C
Strest Address {P.0. Boax Number is Not Accemable
18196 BARUCH DRIVE ‘ ! piaple)
FORT MYERS FL 33967
Cily FL Z:p Code
B, The above named entity submits ts staternent for the purpose of changing its registered office or registered agent. or path, in the State of Flonda. | am familiar with, and accept
the obligations of registered egent.
SIGNATLIRE
ST ala & e ot O ed AT £ 0f 104G 000 RGDELEnd § LS 4 0npT DATE
a c
!1 T O
9. MANAGING MEMBEHSIMANAGERS ADDITIONS  CHANGES
TIE MGR O etere nnOnendnga 0 Cnee [ Adduen
HAR e A - .
ARE YOUNG, SHEILAGH C N4 /15 WOEN-017 1ds 76
STREEY ADURESS [18196 BARUCH DR. STREET ACDIPESS WA A il S
ciry-sT-2P  |[FORT MYERS FL 23967 {ITy-g7.20
NiLE [3 Delele it [ Charige [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 71 CITY-3T-2:P
TILE O pelete MLE T Change  [] Adtition
NaME tianE
STHEET ADDAESS - STHEFT ALDRESY -
CITY-35T-21P CITY-5T-2:P
T 1 Deiere TiTiE [ change [ Addion
HAME HAME
SIRLET ADURLSS SIREUT ABDRESS
CITY-57-7IP CIY-§7-2P
TILE [ Delete TiTLE [ Crange ] Addition
HARWE NAME
SIRLET ADDRLSS STHEET ADDRESS
CITy-ST- 2IP CIy. 57-2p
TME ] detee HTE []Crange  [[] Acdition
NAME NAME
STREET £DDRESS STREET A0DRESS
CiTY-ST-ZIF CiiY-57-2¢
1. | heraby certity that the information supphed with this filing does nat quality tor the axemptions contaitiod in Section 119, Flurida Statnes. | turlbar certly hat the infermaton
ingicated on Lhis report is Irue and accurale and that iy signalure shall have the same legal eftect as if made under cath: that | am a managing memb:er or manager ¢f the
limiled liability company or the receiver or ruslee empowerad 1o exscuta this report as required by Chapter 808, Flurida Slalutes.
BIGNATURE AND TYPED OR nnmer;{_r)nue OF smnlﬁ] MANAGING %lﬁﬂl MANAGER. OG/AUTHORIZED REPRESENTATIVE a Sl La,m TaPwe s



