FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000030505 04-30-2004 90083 010 ***150.00
1. Entity Name
INSTITUTO SEVILLANO DE ESTUDIOS Y PRACTICAS,
LLC
Principal Place of Business Mailing Address | T T=TF =
C/0 ALLEN & GALEGO C/0 ALLEN & GALEGO
601 BRICKELL KEY DRIVE, SUITE 805 607 BRICKELL KEY DRIVE, SUITE 805
MIAMI, FL 33131 MIAMI, FL 33131
R e IERATERE NG NEERA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302004 Chg-LLC CR2E083 (10/03

4441 PRICKAL AVC. SUTE 1019 |144) @eickel A SUITE LOIY g (rores)

City & State City & State 4. FEi Number Applied For

| MIAM)  a . H‘ﬂHi . FL. 59-3768152 Not Applicable
Zip3,; '.7) Country g Z‘ép 3‘ Couniry 5. Certificate of Status Desired 0 $5.00 Additional
1% . ) %] 9 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLEN & GALE‘GO 5 tAddRO%EOQJ N /‘bliﬁi\‘lkrm mt't{)\lf)
treel ress (P.0. Box Number is Not Acceptable}
EA?LSFIELKEIQ%;EY DRIVE, SUITE 805 1441 BRICKELL AVE. SUITE 101y
! : ]
o
Cit Zi
- A Y MaHy | FL | “*%%13)

8. The above named entity submits St rposg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aécept

M. Mlew 3/ y Pﬂsldtwrl

Lb(})ﬁ! D([

SIGNATURE
Signature, typad of printed ndme (NOTE: Registered Agent signature required when reifstating) DATE

Filing Fee Is $50.00 © . - Make chéck payable to |

Due by May 1, 2004 : Florida Department of State”
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR o Datete TTLE Mar [B¥Change [ Addition
HAME HARPER, CHILTON E NAME HARPER , CHuLTON E.
STREET ADDRESS | 601 BRICKELL KEY DRIVE, #805 sREETADDRESS | {4y BRicKEWL AVE- SUITE 104 4
oTv-SI-ZP | MIAMI, FL 33131 ov-st2k | mhvadi, EL 33134
THLE O oslete TITLE ’ [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Detete TIME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-1P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2P CITY-5T-2IP
THLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -y CITY-ST-2P

11. | hereby certify that the information suppﬂ'ﬂwiml is filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiverfor trusigl e red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: PFoburt N Bilen, 4/ uwlgalo 25 572320
SIGNATURE AND TYPED O sfmmen NAME OF SIGNING m\wua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data | 4 Daytima Phona #

S ——



