FILED

2008 LIMITED LIABILITY COMPANY - Apr 21, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L0O1000001486

1, Entity Name

THE SAGEMONT VIRTUAL SCHOOL, LLC

Secretary of State

Pringipal Place of Business Mailing Addrass
3500 GATEWAY DRIVE 3500 GATEWAY DRIVE
SUITE # 201 SUITE # 201
— — VRGN NI G
. ‘ : 01302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI P
65-1081399 Not Applicable

K $5.00 Additional

5. Certificate of Status Desired :
Fee Required

6. Nama and Address of Current Registered Agent

gé%%%ier%V\l;L\B‘(OD%IVE SUITE 201 Do NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

B. The above named entity submits this statement {or the purpose of changing 1ts registered office or registered agent, or both, in 1he State of Florida. | am familiar with. and accapt
the abligations ol registerad agent.

SIGNATURE

Signaturs typed or priniad naima of ragistered agent and title if apphcable (NOTE Ragisterad Agant signature raguirss when reinstanng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bae $538.75 fN_I[_El—iﬂﬂa1::3:1!'3'4

LHT D AL DR 14D T
e e [gad ik et T — x

ot s

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SAGEMONT CORP.

SIREET ADDRESS | 1570 TOWN CENTER CIRCLE
CITY-S1.2P WESTON, FL 33326

Tie MGRM

NAME FINEBERG, LIBC B

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

TITLE MGRM
NAME GOLDMAN, RICHARD M

2585 GLADES CIRCLE
vstar | WESTON, FL 33327 DO NOT WRITE

e MGRM IN THIS SPACE

NAME GOLDMAN, RENEE K
STREET ADDRESS | 2585 GLADES CIRCLE
CITY-§T- 2P WESTON, FL. 33327

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

lad with this fling does not quahly for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal ihe information
ala and thatmy sig ava the same legal effect as if made under oath; that } am a managing member or manager of the
aglor trustee to execute this reporl as required by Chapter 808, Florda Statutes

6(‘9(* Oo\drean , ,
Naake, Monaq 49 gsy-38a-adsy.

! Date Daylima Phona #

11. | hereby certify that the information sy
indicated on this report is true and
limited liability company or the rec

SIGNATURE: %-

BIGNATURE AND TYPED J PRINTE{NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




