2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # L00000012895 ecretary of State
1. Enty Name 04-02-2004 90257 015 ****50,00
FLORIDA EDUCATION AND INVESTMENTS L.L.C.
Principal Ptace of Business Mailing Address
1737 HARBOR VIEW 1737 HARBOR VIEW LRUVTE ST
WESTON FL 33327 WESTON FL 33327
i i T
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Apptied For
65-1079566 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqlﬁggsﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— — S e e . EL forar e e — i -Name-~ — - —— - - - -— - - -
?ESV,\?ESE{Q'ARAA\'}JELN{JE Street Address (P.C, Box Number is Not Acceptable)
SUITE 310
CORAL GABLES FL. 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiersd agent and tits it applicabla, (NOTE: Registerad Agent signature required whan reinsiating) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TME ge  |MGRM ] Delete TITLE [ Change [ Addition

NAME - PINZON, GILBERTQ NAME

STREET ADDRESS | 1737 HARBOR VIEW CIR STREEY ADDRESS

CITY-ST-?“’;‘E WESTCN FL 33327 cm'-sr-’gf-

TME MGRM O Detete mE [ change [ Addition

NAME DE PINZON, ADRIANA NAME

STREET ARDRESS | 1737 HARBOR VIEW CIR STREET ADURESS

Ciry-51-2P 'WESTON FL 33327 CITY-§3-2P

TIE F1 Delete TIE [} Change [ Addition
L NAME

STREET ADDRESS | emmt T oo T s STREET ADDRESS ) cctoom T T T T o i

CITY-ST-2IP CITY-5T-2P

TIME [ Detete ™me [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TLE 1 Delete s [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P cry-$3-2P

TiLE £ oelete TME [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP CITY-$7-2IP

11. | hereby certify that the inforrnation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certifty that the information
indicated on this report is true and accurate and that my signature shall nhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C\:; —— f‘v—:rg—;q GitrnprTo @N?:n 3/3@/&‘/ 7ry-gcoo27s .

SIGNATURE AND TYPED OR PRINTED NAA!E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE pae 7 . Daytima Phone &




