FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO0000006373 ; 04-27-2007 90032 050 ****50.00

1. Entity Name

ACADEMIC ASSOCIATES OF LONGBOAT, L.L.C.

Principal Place of Business Mailing Addrass . 6 0 0 4 2 2 5 8

43 CAMBTANCE DRIVE 7806

L - G
T T[S RVt bm
(56w 8673 [l . sovst
Suite. AeLE; emfti- 90 S““eg:" e 90 04202007  Ghg-LLG CR2E083 (12/06)
Cny & Stale u Oﬁu. Nq City & Staleq | N L.{ 4. FGEISI:I“[IJEZ?{QQT :(r;ﬂic:)r;rble
ilpw 2‘-&‘ Gounty ' bo&‘-f' toumw ‘ 5. Certificate of Status Desired | ?ase'ggqlﬁf:;"""a'
_ _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENDER, JR, MICHAEL R :
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

8. The above namEQEnilly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of 1 reg stered agent.

SIGNATURE

Signaeure.' typed or prnted narme of regstered agenm and titie if apphcable (NOTE. Registered Agent signature roquired when rensiaing) DATE

Filing Fee is 350.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Detete e W change L1 Addiion
HAME FAIR, WILI,I;&\M RN lff NAME
STREET ADORESS J&WES?—F—?—‘F{-&-SI—-— jco 0 go! SIREET ADDRESS | { wl. o‘fkﬁ\‘ &t'D_QD
CITY-ST-2IP NEW YORK NY 10024 CITY-S1-21P N U Nq (s PN |
TITLE D - d Delete TITLE |:| Change  (J Addition
NAME FAIR-CONA, MARY ANN NAME
STREETADDRESS | 435 L'AMBIANCE DRIVE # 806 STAEET ADDRESS
CITY-ST-ZIP LONGBOAT KEY, FL 34228 Ciy-St-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2P CITY-$1-21P
TINE [ Delete TILE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p

11. | hereby certify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing membar or manager of the
limited liability company or the receivar or trustee empowered to exacute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: &/4//;—4-—« %C??‘»\ Williom £ Fain ‘1/27 /07 9/17-834 5747

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




