FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
SCHOOL DEVELOPMENT EAST LLC
Principal Place of Business Maillng Address
6255 BIRD ROAD 6255 BRDROAD
C/0 IGNALIO ZULUETA /0 IGNACIO ZULUETA
MIAMI, FL 33155 ! MIAMI, FL 33155
R VSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
81-0565264 Not Applicable
&p Country Zip Country 5. Certifcate of Status Desired [ Eese-gg‘lﬁfe"c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGNACIO, ZULUETA G
6255 BIRD ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155 .
: City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when seinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS /MANAGER: ADDITIONS/CHANGES ;
'}
TILE MGRM w Dalete TILE N E‘R M . —J Change /xﬂ Addition
v HALLON, KELLY P NAVE 7y LVETA, ToNATAO .
STREET ADDRESS | C/O 6255 BIRD RD ' STREET ADDRESS - A r N
CITY-ST-7tP MIAMI, FL. 33155 Ciry-S1-7IP b abb El m V\ﬂﬂ ‘. M ””ml H— 3% , %
TITLE 1 Delete TIRE TChange  _J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S7-2P
e 1 Delete TALE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cry-s1-2IP
TME I Dejete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CMY-ST-ZP
HTLE —J Delete TITLE “JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-21P CITY-ST-2P
TIMLE 1 Delete TILE —dChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F ' Cmy-S71-ZIP

11. ' hereby certify that the informafion supptfed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And acglirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thef receiyer or ttustee empowergd 1o éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Tanaus 6 - 2lvefta &Jﬂlb!oq (309) (44-A106

SIGNATURE AND TYP*D jﬂ PRINTED yms oF smyﬂs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #

\/



