2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000045866

1. Entity Name

THE WOMEN'S EDUCATION GROUP, LLC

Principal Place of Busingss

4977A EQUESTRIAN CIRCLE
BOYNTON BEACH, FL 33436

Mailing Address

4977A EQUESTRIAN CIRCLE
BOYNTON BEACH, FL 33436

FILED

Apr 15,2008 8:00 am

ecretary of State

04-15-2008 90114 043 ***138.75

60023583 °

A0 A

2. Principal Place of Business - No P.O. Box # 3. Mgiling Address
Suite, Apl. #. elc. Suite, Apt. #, etc.
P 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A6 ~ 16| 249 ] Net Applicable
z z Count ) it
P P Ly 5. Cenificate of Status Desired (W] $5.00 Mdltlonal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

.-

TANNE, MITCHELL _.‘
4977A EQUESTRIAN CIRCLE
BOYNTON BEACH, FL 33436

ot e
—

g

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typea or prnled Name of registered agent and bile i applicable.

(NCTE: Registered Agent signature required when reinslating)

FILE NOW!!! FEE IS $1338.75

; AR A
* "’Make check payable to -

After May 1, 2008 Fee will be $538.75 B srida Department of State’

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ Delete TITLE [J Change [ Addition
NAME TANNE, EILEEN NAME

STREET ADORESS | 4977A EQUESTRIAN CIRCLE STREET ADDRESS

CHY-ST-ZIP BOYNTON BEACH, FL 33436 CITY-ST-2P

TILE MGRM O peigte TITLE [1 Change [T Addition
NAME TANNE, KAREN NAME

STREET ADDRESS | 4977A EQUESTRIAN CIRCLE STREET ADDRESS

CIrY-S1-2IP BOYNTON BEACH, FL 33436 CITY-ST-ZIP

e MGRM O pelste TITLE [J Crange [ Additien
NAME TANNE, MITCHELL NAME

STREET ADDAESS | 497TA EQUESTRIAN CIRCLE - STHEET ADDRESS

CTY-ST-2IP BOYNTON BEACH, FL 33436 CITY-8T-ZIP

THLE 3 pelete TITLE [J Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-$T-ZIP

TiTE [ Delete e [0 change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Ciy-Si-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manrager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

Mitehell Thpwcl)

SIGNATURE: W%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINT MANAGING MEMBER, HAWOR AUTHORIZED REPRESENTATIVE

Dats Daytme Phong #




