FILED

May 03, 2007 8:00 am
2007 LMTERSMMERORS MY Secretary of State

DOCUMENT # L02000000654 05-03-2007 90255 036 ****50.00

1. Entity Name

SKILL DEVELOPMENT SYSTEMS, LLC

bUUG7IbY

Principal Place of Business Mailing Address
1515 SOUTH ORLANDO AVE. 1515 SOUTH ORLANDO AVE.
MAITLAND, FL 32751 MAITLAND, FL 32751
N T Lo U b Lo R ECOR MR AR
\4Cn LEE Ronb X A4785 3 -
ite, Apl, #, etc. Smte, Apt. #, efc.
04302007 Chg-LLC CR2E083 (12/06
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itg & State ity & State 4, FEI Number Applied For
LA TEA ﬂ}ﬂ < FUU My A b Fro 01-6181692 Not Applicabie
§Ez_—7 % C? CO%’N&F‘ ‘3 Z?f_') q 1,[ _"’"%5‘,?‘ COCu)mry AA) L_:E 5. Certificate of Status Desired O Ease'ggq‘ﬁg:;“o"al
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
ORNSTEIN, MARK L
2 50UTH ORANGE AVE. Stieet Address (P.C. Box Number is Not Acceptable}
5TH FLOOR

ORLANDQ, FL 32801

City FL Zip Code

B. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signasure, typed of preited name of regatered agent and e f apphcable. (NOTE: Regratered Agend agnaiure equred when frenstang) DATE

Filing Fee is $50.00
Due by May 1, 2007

0. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

1TLE MGR O pelete HITLE [ Change [ Addilion
NAME WATSON, TOM MGR NAME
STREET ADDRESS | 50 OAKLEIGH DRIVE STREET ADDRESS
Cry-Ss1-2P MAITLAND, FL 32751 Ciry-s1-29
HiTLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IF
TITLE 7 pelete HILE Y change [ Adsition
NAME KAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 28 Chy-S1-2F
TILE [ Delete TILE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-2P CITY-$7-2P
TLE O Delete TITLE [l Charge [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P - CITy-S1-2IF
i .

tiing does not quality for the exempiions contained in Chapter 119, Florida Slatutes. | further certify that the information
ure shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
Cwered to execule Lhis repar! as required by Chapler 608, Florida Statutes.

SIGNATURE: G Tom WATSA 64121 [o7 49 110 9205

SIGNATURE AND TYPED OR PRINTED wwist [ , OR AUTHORIZED REFRESENTATIVE Dme L Daytime Priana ¢

1. | hereby cerify that the informalj Gppli
indicated on this repoil is ffueang accurgte and
limited liability company 6f the receives gh Atust




