2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L06000073011 " &g A é. cggt,azr(;fogfss.?z?tg m

1. Entity Name
NATIONAL UNIVERSITY NETWORK, LL.L.C. 04-02-2007 90433 022 ****50.00

Principal Place of Business Mailing Address
1320 GULF BLVD. 1320 GULF BLVD.
T T Hll”l” Iﬂ Ilﬂl |””||m ||m ||m ||||H|||| HH’II"‘ ”m I’"I’ w ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, clc. Suile, Apl #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4, FEI Numbor Applied For
LI Nol Applicabic
i Counigy " Z o i
“p oun ry-i‘ s ountry 5. Cerlificate of Slatus Desired a $5.00 Additional
“i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GASSMAN, ALAN S

1245 COURT STREET STE. 102 Stroot Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits Lhis stalement for lhe purpose of changing ils registored office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accept
tho obligations of registered agent

SIGNATURE
Signalure, fyped of printed nam:z'f_ﬂ regslered agenl and itk { anoheatle, [NOTE- Regisiered Agent signature requirea when reimistat ng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it ?Q&‘Dmt O Delete (1T O change [ Addition
e D. PAGL HAAGSMA M
STRELLADDRLSS | | 22y o~ G;UJ'F ©CBlvd. S1HEET ADDRE S8
GITY SI-Ap %&Hea.tr* Shore,, Fo 319 GIY 1711
A1 O Delete 101 O change [ Addition
NAME NAME
STHEE | ADDRLSS SIRELTADILSS
CIY-$1 7P CIY 81 AP
Tt [ Detete Tt [ Change [ Addition
NAMI - NAMI
SIRH'TADORESS SIREDHTES
Gy 81 AP CHY S04
Tt [ Detere 1L [1cChangs [ Aadition
NAME NAMI
SIRLET ADDAESS STREFNT ADDR 55
CIy §3-21P CIy s7 20
HrLt O Delele 10Le ] change [ Addilion
NAME NAME
SIRET ADDRESS SIRLLT ADDRE S8
¢y sl-4p CITY $1 /0
mu O pelete It O Change  [] Addition
NAMI . NAMI
STRLET ADDRI 88 STHELTADIA 5%
CIY 51 7P CIy 81 7P

11. I hereby corlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | furthercBriily that the information
indicaiod on this report is I nd accurale Kmy signature shall have the same logal cffect as if made under oath; that | am a managin memb)r or manager of the

limited liability company or eceiver or ru§lck empowered lo execule this repoert as required by Chapter 608, Florida Sialutes. 1121
/
SIGNATURE: (h B_\.& WVAAOLA D‘:) /ﬁ /B/l 125%‘:\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNA*NG MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dl Daynra Phons &




