FILED

Jan 22,2008 8:00 am
2008 1IN INRUAL REPORT T ANY Secretary of State

LR ook ke
DOCUMENT # LO7000027938 01-22-2008 90118 029 138.75
1. Entity Name
SKY HIGH LEARNING ACADEMY, LLC
Principal Place of Business Mailing Address
7912 NORTH ARMENIA AVENUE 7912 NORTH ARMENIA AVENUE . f
TAMPA, FL 33604 TAMPA, FL 33604 B 00 0 26 3 4
R KA R
Suite, Apt. #. elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number . Applied For
ZD - %155)60 ?)(D Q (t} 7 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired u| ?i.ggqnﬁggomonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.C. Box Number is Nol Acceplable)
4TH FLOCR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signalure. lyped or prnted name of reghstered agent and Wrleat applicabla INOTE: Registered Agent signature requred when reinstatng ) DATE

FILE NOW!!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE O change  [J Addition
NAME D! GERONIMO, CLAUDIA M NAME
STREET ADDRESS | 7912 NORTH ARMENIA AVENUE STREET ADDRESS
GITY-§1-21P TAMPA, FL 33604 CITy-ST-2IP
ImLe MGR [T pelete TILe . , P Change [ Adeilion
AL JUNCSEGW, KENNETH V NAME Wlaslcws
SIRELT ADDRESS | 7912 NORTH ARMENIA AVENUE SIRLE} ADDRESS
CIlY-S1- 2P TAMPA, FL 33604 CITY-Si-&P
e T O Delete e - (R Change [ Adgition
Nt VHNBSEOW, KENNETH V RAME Wins ‘ o
SIREET ADDRESS | 7912 NORTH ARMENIA AVENUE STREET ADDAESS
Cry-SI-4Ip TAMPA, FL 33604 CIY-51-2P
e S O pelete HILE [ Change [ Addilion
HAME Di GERONIMO, CLAUDIA M NAME
SIRELT ADORESS | 7912 NORTH ARMENIA AVENUE STREET ADDRESS
City-§1-ziP TAMPA, FL 33604 CITY-S1-21P
NLE [ petete e Ochange 2 Addilion
HAME NAME
STRLE| ALIDRESS STREE] ADDRESS
Gy - S1-4IP . CITY-81-2IP
e 71 Delete g [ Change [ Addilien
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CIny-$1-71P - CiTy-51-2IP

11. I hereby cerlily ihal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eifect as if made under cath; hat | am a managing member or manager of the
limited tiability company or the rfceiver or Jrustee empowered 10 exacute this report as required by Chapter 608, Florida Siatutes.

audia P 0O, Geronimo

SIGNATURE: fPvodeisr A A " oun 01-12-08  (313)933-32¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME 4 GER, DR AUTHORIZED REPRESENTATIVE Date Daytirme Phone 8




