2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Jan 30,2007 8:00 am

DOCUMENT # L06000046342
et Secretary of State
_ » of¢ 3¢ of¢ 2f¢

TEACH AMERICA, LLC 01-30-2007 90034 035 55.00
Principal Place of Business Mailing Address
16475 GOLF CLUB ROAD 16475 GOLF CLUB ROAD
APT 107 APT 107
WESTON FL 33326 WESTON FL 33326
us Us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suilo, Apt. #, elc. Suite, Apl. #, olc. 1st MOCRE CR2E082 (10/06)

City & Slate City & Stale 4, FEI Numbeor Applied For

57 —~f273 é7é :2. Nol Applicable
ap Couniry ap Country 5. Cerlificale of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Slreol Addross (P.O. Box Number is Nol Accaptabic)

TALLAHASSEE FL 32301

Cily FL Zip Code

8. The above namad enlity submils this stalemenl ler Lhe purpese of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registerod agont.

SIGNATURE
Siguatura, lyped or pamed name of registared ooenl and oile 1 appleable (NOTE Reastered Agunl SIgnalure reaire wien terskilig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 polele i O Change T Addition
HAMI DASS, RAYMOND HAMI
SN ARDRESS | 16475 GOLF CLUB ROAD APT 107 SIBELYADON 5%
ey s AP WESTON FL 33326 Clry s1 /P
e MGRM O eleie i [ change [ Addilion
NAME. DASS, VED P HAME
STRELADINESS | 16475 GOLF CLUB ROAD APT 107 SIRLETADONSS
CIY SI-71P WESTON FL 33326 CHy s1-/ip
et MGRM O oelete i [ Change ] Addition
NAME DAYAL, DWAYNE NAMI
SIRLL T ADDRESS 16475 GOLF CLUB ROAD APT 107 SIREETAD SS
LIy Si-fir WESTON FL 33328 CHY sl
ur O petere . [ change [ Addition
NAMI NAMI
SIGEEFADDRE 88 SIBELTADORISS
GHY 8l AP CIY s1 /1P
it [ pelete i {1 Change [ Addilion
HAML NAMI
SIRIE T ADORESS SIRETTADDIISS
LY sl ap CIIY 81 7P
iy [T polote i O change [ Addition
NAME NAMI
SIREET ADDRESS SIREFTADDIUSS
CHY-s1-2IP CITY sl 4P

- I hercby certify thal the infermation supplied with this fiting does nol qualify for the exemplions conlained in Section 118, Florida Statutes. | further cartify that the information
indicaled on this ropori is true and accu nd that my signature shall have the samce legal elfect as if made under oalh thal | am a managing member or manager ol the
limiled liability company or the recej uslee empowerad lo exegl ort as required by Chapler 608, Florida Stalutes.

SIGNATURE: AhyronD DASS //;,3/:,007 957384 -8597

SIGMATURE AND TYPED OR P " OF SIGNING MAN}MM\EMBE 3 Myﬁ{ﬁ OR AUTHORIZED REPRESENTATIVE 7 Cae Caylirne Phone 4




