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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # 01000001486 AT Secretary of State

1. Enlity Name

THE SAGEMONT VIRTUAL SCHOOL, LLC

Princinal Place of Business Mailing Address
2585 GLADES CIR 2585 GLADES CIR
WESTON, FI. 33327 WESTON, FL 33327
02132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
- B 65-1081399 Not Applicable

$5.00 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

gg%%%isr%'WLLBYODBRIVE, SUITE 201 Do NOT WRITE
POMPANQ BEACH, FLL 33069 IN TH'S SPACE

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 Flornda. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signaturs, typed O¢ prnted PAma of regratered aganl and ttle f apphcabie (NOTE Regmeraa Agani signature raquved whan ranstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TME MGRM ‘ s

NAVE SAGEMONT CORP., C L K '

STREET ADDAESS | 1570 TOWN CENTER CIRCLE L e NN T AR

em-saP | WESTON, FL 33326 04/ 26A07-30038-023 55,00
e MGRM

NAME FINEBERG, LIBO B

STREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201
GITy-ST-2IP POMPANQ BEACH, FL 33069

TITLE MGRM
MANE GOLDMAN, RICHARD

STREET ADDRESS | 1570 TOWN CENTER CIRCLE .
CiTY-ST-27P WESTON, FL 33326 DO NOT WRITE

TITLE MGRM o IN TH'S SPACE

NAME GOLDMAN, RENEE
STREET ADDRESS | 16570 TOWN CENTER CIRCLE
CITY-ST-2IP WESTON, FL 33326

THLE

NAME

STREET ADORESS
CITY-§1-21P

TILE
NAME ‘ ‘ ; T ;
- : CoE G e e :
STREET ADDRESS : : I L
Lot : i C A ‘fg; . 1 oy
! |

a
" . '
+

CITY-ST-7P R Lo Tz

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to exacule this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: M G’/WA——’.QY@M' Coldman - MM 4 o1 Q54384200

*
SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daylirna Phons #




