FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L01000014050 04-27-2007 90034 046 ***%50.00
1. Entity Name
ABC BARTENDING SCHOOLS, LLC
Frincipat Place of Business Maiting Address '
34719 N. DIXIE HWY. 3419 N. DIXIE HWY. B “0 42 355
FT. LAUDERDALE, FL 33334 FY. LAUDERDALE, FL 33334
S P B G ENEANDRHCAEWADA0 R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
e 33-0923174 Not Applicable
ap Country “ip j Gountry 5. Cenificate of Status Desied ~ [J Eigg Additional
6. NMame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
COHN, LEE A -
525 5. ANDREWS AVENUE N Street Address {P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agem, or both, in the State of Florida. { am familiar with, and accept
the abligalions ¢! registered agent.

SIGNATURE
Signalure, typed o pented name of registared agent and tide d apphicable. (NOTE: Registered Ageni signature required when reingtating) DATE

Filing Fee is $50,00 Make check payable to

Duc by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME SYLVESTOR, ANTHONY NAME
STREET ADDRESS | 3919 N DIXIE HWY STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33334 CiTY-ST-2P
TTLE [ Delete TILE Jchange [ Addition
NAME HAME
STREET ADCRESS STREET AODRESS
Y- §T-79 Ciy-sT-2Pp
TIME [ Delete TILE Ochange [ Adaition
NAME NAME
STREET ADTAESS STREET ADDRESS
CilY-ST-217 Cy-sT-IP
TIME {1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete MLE I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IF CiTy-37-2IP
TTLE 7 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legal effect 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 reguired by Chapter 608, Flondanlules

SIGNATURE: Y’ Jes //Z‘f 0 1 % -Se 053

SIGNATURE AND TYPED ME OF SIGNING MANAGING HEPBER MANAGER, OR AUTHQRIZED REPRESENTA‘I{E Dato Daytme Phone #




