2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # L00000006373

1. Entity Name
ACADEMIC ASSQOCIATES OF LONGBOAT, L.L.C.

04-28-2006 90027 016 ****50.00

Principal Place of Busingss

435 L'AMBIANCE DRIVE #8086
LONGBOAT KEY, FL 34236

Mailing Address

435 AMBIANEE DRIVE #8006
AONGBOATHEYT—34238

20038689

2. Principal Place of Business 3. Mailing Address

238 FhoTVILLE FoA

WEERHCHTRSER MM

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

03182006  Chg-LLC CR2E0&3 {11/05)
City & State C%& State E 4, FE| Number Applied For
RNUAGOTR OrZA DA 65-1021997 Not Applicable
Zip C‘;‘Dumry Country 5. Cerlilicate of Status Desired | $5.00 Aditional

“2 42327

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

At
S RINGHNG BOUTEVARD S TE. T000—

SABAROEER=UAZIE

M MicHAec R Paabes TR

Street Address (P.C. Boex Number is Not Acceptable)

2321 Fourvittg  Eoals

Sy ShRASOTIN FL | 52277

d

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ goc

.| SIGNATURE ;
N I Y Signature, mef ptinted name cf registered agent and litle if @pl\cab‘

(NOTE: Registered Agen

nature required when reinstatng) DATE

Filing Fee i5.$50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TILE ~ O Delets TiLE M é‘}p_ A/\ KChange [ Addition
NAME FAIR, WILLIAM R 1li MAME

STREET ADORESS | BOWEST 77TH ST STREET ADDRESS

CITY-$T-21P NEW YORK, NY 10024 CITY-§1-2P

THLE ~—MGRM— {1 Delete TITLE ) Mhange [ Addition
NAME FAIR, MARY ANN NAME FaIR —Coroa Marl.[ Arung

STREET ADDRESS | 435 L'AMBIANCE DRIVE # 806 STREET ADDRESS

CITY -ST-2IP LONGBOAT KEY, FL 34228 CITY-SI-2IP

TITLE O oetete TITLE [1Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-Si-zIP

TITLE O Detste TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS SIBEET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O Delete TILE [[] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-§T-2IP CITY-Si-7IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P O Do

2
353 -3240

SIGNATURE AND TVPED#R PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7//20/3&
7754

Daytime Phane #




