-

: 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # L02000009575

04-28-2006 90010 014 ****50.00

1. Entity Name

SCHOOL DEVELOPMENT Il LLC

Principal Place of Business

C/0 IGNACIO G. ZULUETA, ESQ.
6255 BIRD ROAD
MIAMI, FL 33155

Mailing Address

C/0 IGNACIO 6. ZULUETA, ESQ.
6255 BIRD ROAD

MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

T

Suite. Apl. #, ete. Sulte, Apt. # etc.

04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
14-1865619 Not Applicable
Zip Country Zip Country . , $5.00 Additional
5. Cerlificate of Status Desired (] Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZULUETA, IGNACIO G ESQ
6255 BIRD ROAD
MIAMI, FL 33155

)

™ KTRIUM RE4ISTERED Mgm, INC.

B 11 MY “KEW“ ATERTE

SITE |

v CORKL &AP;LEQ FL | ™ 39146

8. The above named entity sucfwi:s thi¥ statemept™tor the p

the obligations of registeredfagent’

ose of changmg its regslere(jnc

( registered Agent, or both, in he State of Florida. | am famillag with, and accept

/53 /ol

SIGNATURE
Signatura, typed or printed name of reqistered agent and Iitle it applicable, (NOTE: |slered Agent signature requirea when rainstatmg)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ petete TITLE [O Change  [T] Addition
NAME ZULUETA, IGNACIO G NAME
STREET ADDRESS | 6255 BIRD RD. STREET ADDRESS
CITY-57-2IP MIAMI, FL 33155 CIFY-ST-2IP
THLE [ pelete THLE [ Crange [ Addilion
NAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITy-57-21
TITLE O oeiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P LITY-ST-21P
TTLE [ Delete TITLE [1Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ILE O velete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS ESS
CHTY-ST- 2P ITY-ST-2IP
11. | hereby certify that the information supplied with this filin quality for the gkemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ure shall have the gffme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ed to execute this repglt as required by Chapter 608, Florida Statutes.
SIGNATURE: 8. kv R Ll‘lﬂl% (30’;\ kb A-240k

SIGNATURE AND TYPED OR PRINTED NA. ING MEM

. MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Davytime Prone #




