‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 12,2007 8:00 am

DOCUMENT # L06000098686 Secretary of State
1. Enlity Name
-~ 03-12-2007 90485 023 ****50.00
PROFESSIONAL ON-LINE LEARNING INSTITUTE,
L.L.C.
Principal Place ol Business Mailing Address
3100 SPRINGDALE BLVD. 3100 SPRINGDALE BLVD.
#2186 #216
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address
Sulle, ApL #, ele. ' Suite. Apt. #, ele. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4., FEI Numbeor Applied For
A-pnw K—OV Nol Appticable
Zp Country 2P Couniry 5. C'e{rlliﬁcale ol Slalt}i Desired a 3500 A_dd'"onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVAJAY, ADALBERT ‘
3100 SPRINGDALE BLVD. Streat Address (P.O. Box Number is Nol Acceptable)
#216
PALM SPRINGS FL 33461
Cily FL | 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. | am familiar with, and accepi
the obligations of registered agonl.

SIGNATURE
Signature, Iyped of printed name ol regsiared agan and e 1 appliceble, {NOTE. Registered Agent signaluse reaured when reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
LIty CEO [ Delele TITLE {0 change [T Addition
NAME DEVAJAY, ADALBERT NAME
SIRIETADDRESS | 3100 SPRINGDALE BLVD., #216 STREET ADDRESS
ChY-51-21IP PALM SPRINGS FL 33461 CITY-S1-21P
T PRES (1 Detete Tt [ Change  [] Addition
NAME GRUPPQSO, MARK HAME
SIRECTACDRESS | C/Q 3100 SPRINGDALE BLVD. #216 STREETADDHSS
CIIY-$1-21P PALM SPRINGS FL 33461 CITY-S]- 2P
TILE O oelele TITLE [ change  [] Addition
RAME NAME
SIMEL | ADDRESS - STREET ADDRESS ) - - T
CITY-S1-2IP CITY-ST-2IP
THLE [ Dalele TITLE [ change [ Addilion
NAMI NAML
SIREE[ ADDRESS STREL | ADDRUSS
CIY-SI1-2IF CITY-S]-7IP
WL [ oetele T [ change  [[] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-S1-2IP
T O pelele nmne [ Change [ Addition
NAMI NAME
SIRHE T ADDRE 88 STREET ADDRESS
ClY-81-21P CIFY-ST-7IP

11. | hereby celify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecule thig report as required by Chapter 608, Florida Slatutes. l

L

SIGNATURE Q([:C/l‘\ % 45‘1/\) %-QY-@] 577-%50k

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING IIANAGNGmBEH‘ MANAMC}"KUTHORIZED RAEFRESENTATIVE Data Daytme Phone ¥




