FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # L00000012895 : 04-22-20035 90054 039 ****50,00

FLORIDA EDUCATION AND INVESTMENTS L.L.C.

Principal Place of Business Mailing Address 2 “ 0 4 2 B “ 1
1737 HARBOR VIEW 1737 HARBOR VIEW

CORAL GABLES, FL 33134

WESTON, FL 33327 WESTON, FL 33327
T VRS [EHCEI A0 AP RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1079566 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired O gfe'gg‘;?:;thMl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name_G . o D
DE VARONA. RAUL J coeeT s T InBERTo~ PN zoN
; Stroet Address (P.O. Box Number is Not Acceptable)
;tﬁThéAgEOIRAAVENUE 1733 (Hrnmrror ViBw ChicLs

Y NV ES TOM FL [Z‘ a7 .

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE e D-’——’\ Azizie 19, 2004
Signature, lyped o printed name of registered agent and tite if applicable. (NOTE: Ragistarad Agent signalira raquirgd whan reinstating) DATE
Filing Foe Is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TME [JChenge [ Adgition
NAME PINZON, GILBERTO HAME
STREET ADDRESS | 1737 HARBOR VIEW CIR STREET ADORESS
CITY-ST-2° WESTON, FL 33327 CITY-ST-21F
TRLE MGRM O petete TInE O Change [ Acdition
NAME DE PINZON, ADRIANA NAME
STREET ADDRESS | 1737 HARBOR VIEW CIR STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CiTY-5T-2P
TIMLE [ petete TITLE [ change 3 Addition
NAME NAME
STAEET ADDRESS : © )| swmeETApORESS | T T - - -
GITY-§T-2IP cIY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE 1 Delete TITLE C1Chenge [ Adcition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me O peleta TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 2P

11. ) hereby certity thal the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: $ “"‘“"_"'-—ﬁﬁ‘: n'/] Apeit 19 2005 Gro-gé0027 8

BIGNATURE AND TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

-



