FILED

May 06, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-19-2004 20027 047 ****50.00

DOCUMENT # L03000029831
1. Entity Name
SCHOOL. DEVELOPMENT HC LLC
Principal Place of Business Mailing Address
/0 IGNACIO 6. ZULUETA, ESQ. C/0IGNACIO G. ZULUETA, ESQ.
6255 BIRD ROAD 6255 BIRD ROAD 3 4“ 0 5 3 1 4
MIAMS, FL 33155 MIAMI, FL 33155
e T A0 A G Rk

Suite, Apt. 4. etc. Suite, Apt. #, atc, 02162004 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For

’ Al- 0! 353} ‘5 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied [ f: g?wfﬁ”""
€. Name and Address of Current Registersd Agent i 7. Name and Address of New Reglatared Agent
. Namg
-1 ZULUETA, IGNACIO G ESQ. - S. o - e e
6255 BIRD ROAD Street Address (P.0, Box Numbaer Is Not Acceptable)
MIAM!, FL 33155
“ City FL L'le Code

8. The above named entily submits this statement for the purpose of changing its reglstered offlce or registered agent, or beth, in the State of Fierida. | am familias with, and accept
the obligations of registered egent.

SIGNATURE

. YDSO OF printec] rarTer Of flg3 agent s Nk i INOTE: Pegiziersd AQeny signaurs requirsd whom reneiating} DATE
Fao Is $50.00 | .- ‘Make éheck payable fo'.
Duo by May 1, 2004 . FlorfdaDopamnemofSMa P
5. MANAGING MEMBERS | MANAGERS 0. ADDITIONSICHANGE.S
TME MGRM Delete mE 71 Changa ‘$ Addition
NAKE MALLON, KELLY A MA o q 2YLVETA
STRET ADDRESS | 6255 BIRD ROAD STREET ADORESS ‘, tH Road
tnv-si-2r | MIAME, FL. 33185 crry-st-2p lﬁm I L 3365 —
™e — Dekte me TlChangs ) Addition
NAME NAME .
STREET ADCAESS STREET ADDRESS
omY-5T-2P oy, ST-29
TME —J Delete mE TJctange ) Addiion
NAVE ' NAME
STREET ADDRESS STREET ADDRESS
cony-51-29 oy-s1-2p
mE ’ " Z1Dewe me 1 T T T T ") erange ) Aduition |
HANE MANE
STREEF ADCRESS STREET ADDRESS
coy-ST-a1P CITY-ST- 2P .
TRE =] Delete e change ] Addition
AME MME
STREET ADDRESS ) STREEY ADDRESS
ChRY-S1-aP - coY-sT. 2P
THE 1 pelee e —JGhange ] Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Cny-ST-29
1%, theraby certify that the i m ﬁ pibacl with 1his filire does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Stahes. | further certify that the information
indicated on this report accurate and that my Bignature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
Rmited liability company o acelver or usize ed to execute this report as required by Chaptser 608, Figrida Statutes.-

SIGNATURE: ado b Zybigtn Allsod iJDS)EbfLMob

j%ﬂoﬂ WANAGER, OR AUTHORTZED REPAESENTATIVE Dayting Phone #




