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

ANNUAL REPORT ecretary of State

DOCUMENT # L01000014050 04-21-2008 90304 040 ***138.75
1. Eniity Name
ABC BARTENDING SCHOOLS, LL.C
Principal Place of Business Mailing Address
3419 N. DIXIE HWY, 3419 N. DIXIE HWY, 80025461
FT. LAUDERDALE, FI. 33334 FT. LAUDERDALE, FL 33334 _
PSS P RS 0GR AFCIR AR T

Suile, Apt. #, elc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Fot

33-0823174 Not Applicable
Zp Couniry @ Country 5. Cenlilicale of Status Desired O ?ei.ggqﬁgg;tional
6. Name and Addrass of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
COHN, LEE A
525 5. ANDREWS AVENUE Street Address {P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL 33301
- ’ City FL | ZrCoce

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

SIGNATURE
Signature, lyped or printad name ol registered agent and tilke it applacable. [NOTE: Registered Ageni signalure required when remstating) DATE
FILE NO FEE IS $138.75 ,,, - <« _.--Make check payable to
After May 1, 2D08 Fee will be $538.75 T Florida Department of State
___--—-".‘/- ‘ N . i‘ ’ i .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
MLE MGRM 3 pelere TITLE O Change (O Aadilien
NAME SYLVESTOR, ANTHONY NAME
SIAEET ADDRESS | 3919 N DIXIE HWY STREET ADDRESS
CHy-S1- 2P FORT LAUDERDALE, FL 33334 Crry-si-ap
TILE 1 Delete TITLE [J Change ] Adgition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CIiY-ST-2I CITY-S7-21P
RQE ] Delete HILE - [ Change  [CI'Adition
TIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-ST-21P
HILE [ polete TITE [71 Change [T} Addition
NEME HAME
STREET ADDRESS | STREET ADDAESS -
CITY-ST-217 CITY-S1-2P a
TiLe [ deete Tine O Change [ Addition
HNAME NAME
SIFEET RODRESS STREET ADDRESS
ony-s1-2IP CIy-$1-21p
TILE O oeiste TILE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-51-2IP

11. | hereby cerfify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on Inis report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hability cormpany or the receiver or trustee empowered 1o execute this report as requiseyl by Chapter 808, Florida Statutes.

SIGNATURE: . ‘ ‘?%' 7/ & Gy 75 e/

SIGNATURE AND TYPED OR PRINTED *An?és SIGNING iAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ [ —

v v



