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

- ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000008575 04-21-2008 90320 021 ***143.75
1. Entity Name
SCHOOQL DEVELOPMENT Il LLC
Principal Place of Business Mailing Address e
G256-BIRD-ROAD— G255 BIRDROAD—
MAME-33155 MAM-F33155
e e B ARG
6yt Sunset D (3! Swnset DR

Suite, Apt. #, efc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)

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

PYam; FL piiart L 14-1865619 Not Appiicable

. L4 . L4
Z:% 3/ 7-3 s * 221y 3 Gountty 5. Certificate of Status Desirad w Efe'gg‘ﬁg:é“""a'
€. Name and Address of Current Registered Agent 7. Rame and Address of New Rapistared Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
City FL i Zip Code

8. The above named entity submits 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

Signate. yped of prinied name ol registerad agent and lide if appiicable {NQTE: Regisiered Agont signature required when reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe wlil be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [32 Delete TITLE [ Change [T Addition
NAME ZULUETA, IGNACIO G NAME

STREET ADDRESS | 6255 BIRD RD. SIREET ADDRESS

Cmy-s3-2P MIAMI, FL 33155 CITY-ST-ZiP

TLE [ Detete THLE mea [ Change Wmﬂiliun
NAME NAME wWright, Bosa nrae

STREET ADDRESS STREET ADDRESS | K707~ St 79 ST

CAY-5T-2IP CTy-§7-2P ,wrf'l, Ma{e e 3 206 4

THILE 3 pekte HINS 4 O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-$T-7IP

TILE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TILE {Tchange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-2P

TLE O oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P CnY-S7-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kaaprne Wiesf Kosanne liyisht Y/3/08 305469-2%06

RE AND TYPED OR PRINTED NAME O MEMBER, R, OR AUTHERIZED REPRESENTATIVE Dete Daytime Phone &




