10

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000072604

1. Entity Name
PERFORMANCE EDUCATION NETWORK, LLC

Principal Place of Business

214 ORANGE LANE
HAWTHORNE, FL 32640

Mailing Addrass

214 ORANGE LANE
HAWTHORNE, FL 32640

2. Principal Place of Busmess

AlD neule St

3. Mailing Address

Suite, Apl. #, etc Suite, Apt. #, ete.

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90349 020 ****55 .00

TR IR

03092006 Chg-LLC CR2E083 (11/05
St B 0 (11/05)

City & State J— City & State 4, FEI Number Applied For
cher}onc Helelts  HL 20 -2933304 Not Applicable
p Country Zip Country 35 00 Additional

- 5. Certificate of Status Dasired
BOLES0 | e B Poe Rcurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREWS, KATHERINE R
214 ORANGE LANE
HAWTHORNE, FL 32640

Street Address (P.O. Box Number is Not Accaplable)

City

FL I Zip Coda

8. Tha above named entily submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

. typed or printed nama of

agent and tila if

{NQTE: Rogistarad Agent signature reguirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. T MANAGING MEMBERS/MANAGERS

B 10. ADD!TIONSICHANGES ' ]
TITLE MGRM~ - O pelete TME Ochange  '[] Additien
NAME CREWS, KATHERINE R NAME
STREET ADDRESS | 214 ORANGE LANE STREET ADDRESS
CITY-S7-219 HAWTHORNE, FL 32640 CITY-ST-21P
TIE MGRM O delete TILE [ Change [ Addition
NAME BEACH, JEAN E NAME
STREET ADDRESS | 224 ORANGE LANE STREET ADDRESS
CITY-ST-7P HAWTHORNE, FL 32640 CITY-ST-2IP
TITLE MGRM D elete TILE O Change  [J Addition
NAME KNOWLES, CHRISTOPHER D NAME
STREET ADORESS | 214 ORANGE LANE STREET ADDAESS
CY-ST-ZP | HAWTHORNE, FL 32640 P CITY-ST-2IP
e MGRM i elete THLE Ol Ghenge [ Addition
NAME BEACH, MAX L NAME
STREET ADDRESS | 224 ORANGE LANE STREET ADDRESS
CITY-$T-2P HAWTHORNE, Fl. 32640 CITY-57-2P
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-sT-2ip cITY-S1-2p
TME O Detete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. { hereby certify that the information supptiad with this filing does not qualify for the axemptions contained in Chapter 1189, Florida Statutes, | furthar certify that the information
indicaled 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 liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida S:atules

SIGNATURE:
SIGNATURE

TYPED OR PRINTED NAME OF

, OR AUTHCGRIZED IIEPRESENTATNE




