™

FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000010360 04-21-2008 90320 022 ***143.75
1. Entity Name
SCHOOL DEVELOPMENT LLC
Principal Place of Business Mailing Address QUULODLJY
6265-BIRBRO 6255-BIRDRD-
MIAML £1-33155 MIAME-F33155 :
R T EREATMN 0o
(36! Sumset D L36) Sunset Dre
Suite, Apt, #, elc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E0B3 (12/06)
City & State | City & State - 4. FEI Number Applied For
/7?/4/7?.- ; /"L /77/ ﬂ/ﬂf Fl 65-1125421; Not Applicable
3 3 I V J Country 3 3 / '{3 Country 5. Cenificate of Status Desired F Eese'ggqﬁf:;m“al
6. Name and Address of Current Reglistered Agent 7. Name ond Address of New Regi d Agent
Name
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 125
CORAL GABLES, Fl. 33146
City FL l Zip Code

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

SIGNATURE

Signature, typad or prinled name of regislered agent and litle It appicable. {NOTE: Regislered Agenl signature taquired when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR ﬂ Delete TITLE [Jchange [ Addition
NAME ZULUETA, IGNACIO G NAME

STREET ADDRESS | §255 BIRD ROAD STREET ADDRESS

GITY-ST-ZP MIAMI, FL 33155 CY-ST-2IP

TILE 1 Delete me mer O Crange WAudninn
NAME NAME W,\,?H Zd.”h ner

STREET ADDRESS STREET ADDAESS qu 5“/ /? sr

CiTy-S1-2F CITY-ST-2:P A Aic

TTLE [ pelete e [ chenge [ Agdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§1-218 GITY-ST-2P

LE [ Delete L [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same tegal eflect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mﬁ%f Josanpe Wriaht _ Y3fof  305443-290,
BIGNATURE AND TYPED OR PRINTED NAME OF SHANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datg' Daytima Prone #




