FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000088923 05-01-2006 90049 029 ****50,00

1. Entity Name
DENNER EDUCATIONAL SEMINARS, LLC

Principal Place of Business Mailing Address 2
2250 LEE ROAD, SUITE 102 2250 LEE ROAD, SUITE 102 0 0 3 9 9 9 8
WINTER PARK, FL 3278% WINTER PARK, FL 32789 : ‘
2 Princrpai Flace Of BUSIHESS 3 Mal"ng Addfess 1 |I|”||| Il’ I||I’ IH“ ||”| ||”’ ||m Ilill ||||] ‘I“l ‘I“I |‘||I "|||| m “I’
112] WHITE ORZ CIRGE |13 WHITE ORK C\RCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (11/05)
City & State E. City & State 4. FEI Number T Applied For
e LBoven v MELRSURAS , B : Not Applicable
Zip Country Zip Country - . - $5_00 Additional
359 3 VDA I3 ush 5. Certficate of Staws Desied ~ [J . 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR ESQ
. treet ress (P.Q. Box Number is Not Acceptable’
SHUFFIELDLOWMAN Street Address (P.O. Box Number is N ble)
4000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
Signature, typad or printed name of registerad agent and titte if applicabie. (NQTE: Registerad Ageni signature required when rinstating) 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 MGR 1 Delete e V [ Ghange QfAddi:ion
NAME DENNER, VALERIE L NAME \J , C‘/}'d T Sor “m
STREET ADDRESS | 2250 LEE ROAD, SUITE #102 STREET ADDRESS 1132 }7‘ 1{ Cire ]e,
CIryY-ST-71P WINTER PARK, FL 32789 CITY-ST-2P n?e:‘y g M FL 39311
TNLE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITy-53-2IP
ME £ Delate TME O change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-Z1P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§T-2IP CrY-5T-7IP
TIMLE 3 vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-Si-2IP
s 1 pelete TTLE O change [T Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 recejver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
sfob  3z1-720-u1s3
SIGNATURE: P AN 4 I (2
BBNANR{AND 'I'YPED OR PRINTED NAM{OF SIGNING MANAG! EHS!R. . . OR AT ATIVE Dale Daylime Phona ¥

I



