FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L01000010360 02-19-2004 90159 044 ****50.00

1. Entity Name

SCHOOL DEVELOPMENT LLC

Principal Place of Business ~ ~ Mailing Address

C/0 IGNACIO G. ZULUETA, ESQ. C/0 IGNACIO G. ZULUETA, ESQ.

6255 BIRD RD. 6255 BIRD RD.

MIAMI, FL 33155 MIAMI, FE 33155

T S ‘ IR HCER MO ARAI0ER AN A
Suite, Apt. #, etc, Suite, Apt. #, elc. 02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1125421 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired (| gg.ggq::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULUETA, IGNACIC G ESQ.
6255 BIRD RD. . Street Acddress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

U
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
Fed ’ R
Filing Fee is $50.00 Make check payableto =
Due by May 1, 2004 Lo Florida Department of State . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM p Delete THLE Mﬁ EM i = Change addition
NAME MALLON, KELLY NAME ZVLVETR , 14 NAAO . /
STREETADDRESS | C/Q 6255 BIRD ROAD STREET ADDAESS . M . .
CTV-ST-ZF | MIAMI, FL 33155 avsize  |PA5H Bl Kﬂ'ﬂd ;M (am , A 23| 55
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE 1 Dalete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tiree 1 Delete TITLE . TJchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE 1 Defete TITLE “Ichange ] Addition
NAME ‘ NAME
STREET ADDRESS ; _STREET ADDRESS
cY-§T-2IP Y /\/ CiTY-ST-2P
TTLE Deete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$1-2IP :

11. | hereby certify that the information/upiied with this filing coes ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and apurate and that my signajdre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgCefver or trustee empowered’to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 nALis 6. Wit aj”!ﬂ"’ (355\ 604 -210h |

SIGNATURE AND 16:9 oR pm»?/nyyﬁs SIGMING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{7~



