2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . .

DOCUMENT # L05000107081

1. Enlity Name

CREATIVE LEARNING PROGRAMS, LLC

-

Principal Place of Business

25920 ARUNDEL WAY :
SORRENTC FL 32776

Mailing Address "

25920 ARUNDEL WAY
SORRENTO FL 32776

FILED
Mar 19, 2007 08:00 AM
Secretary of State

R

2. Principal Place ol Businoss - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/06) |
|
City & State City & Siato 4. FEI Numbor Applied For
20-3734528 Not Applicable
Zip Counlry Zip Country $5.00 Additional

5. Cerlilicato of Slalus Deswed J

_Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

WALTON, DENISE V
25920 ARUNDEL WAY
SORRENTO FL 32776

Namoe

Streel Address (P.O. Box Number is Nol Acceplablo)

City

FL l Zip Codc

8. The above named entity submits this staternent for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accopt

tho chiigations of registerod agent.

SIGNATURE

Swgnaturg, lyped of prinled name of registared agent and litke f applicable.

(NOTE: Regsiered Agent signaiure 1aquiod when re.nstaing) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS - 10, ADDITIONS /CHANGES

Tir MGRM 1 Delete I, I change ] Addilion
NAK. WALTON, DENISE NAME

SINETADDRISS | 25920 ARUNDEL WAY SIRILTADDRLSS

Cily-sl-7ip SORRENTO FL 32776 CHY-51- 21

WE 3 Delele TILE II00ETOS2A Jctange [ Adoition
NAME NAME Q3/720/07-20004-011 50,00
SIRIET ADDRFSS STRLET ADDRESS

CIIY-5T- 21 CITY-SI-2IP

L [1 Dotete HTLE [J Change [ Aadition
HAMI ALY

SIETTADDRESS $INEET ADDRY $%

CINY-$I-A1F CITY-$1-21p

mr ] Delete TIILE [ Change [ Addttion
NAML NAME

SINEE ADDRESS STREET ADDR 55

Cry-sl-71p CITy-S1-fIF

{0 [T Delere HIE [ change [ Adkition
NAMI NAME

SIREF| ADDRISS STRECT ADDRI 8%

CITY-S1-41P CITY-51-2IP

1 [ Delete e [Jchange [ Addilion
NAME NAME

SIRILT ADDI 85 STRLET ADDRLSS

CY-S1- AP CHY-ST-71

11. 1 horaby cenlity that tho information suppliod wilh Lhis filng does not qualily for the exermptions containad in Seclion 119, Florida Slatutes. | further corily that the nfermalion
indicalod on lhis report is lruo and accurate and Lhal my signature shall have the same legal effoct as if made under oalh; that | am a managing member or manager of tho
limited liabilitly company or tho receiver ordrustao empowered to exacute his report as required by Chapter 608, Florida Statutes.

smnmune@efu&t (/{9@’%*-/ efl/ 7 40’7 352455 9/9’16"71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnymu, Phooe a



