2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # 102000019754

1, Entity Name

SCHOOL DEVELOPMENT EAST LLC

ecretary of State

04-21-2008 90320 019 ***143.75

Principal Place of Business Mailing Address YouUuoLiUodJdd
4255 BIRDROAD ™ G255 BIRURUAD -
CAEHENACID-ZULHETA™ SHEHENACIOZUHUETA—
MiA-Ft33T55 MR- FE—39t55—
£33  Sysset Dr 6%/ Sunset DR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
am: LU 12 iAmi L 81-0565264 Not Applicable
2ip ” COUﬂlI’y Z'iD i Counlry - . $5-00 Additional
3 3 ! '_/ /3 3 3) v3 5. Certificate of Status Desired ﬂ Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE

SUITE 125

CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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

Sigrature, lyped or printad neme of registered agenl and tilla if applicable. (NOTE: Aegistered Agenl signaturé required when rewnstaling} DATE

FILE NOWIll FEE IS $138.75 L
After May 1, 2008 Foe will be $538.75 "

fy".M‘akp ;:i]b_cifshafaiilé
; Flortda Departmen

R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiLE MGR ﬂm'e‘e TE O] change [ Addition
NAME ZULVETA, IGNACIO G NAME

STREET ADORESS { 6255 BIRD ROAD STREET ADDRESS

CITY-$T-2P MIAMI, FL 33155 CITY-$1-2iP

LE 7 Delete TILE MGre. (I change KT Addition
NAME NAME }\/fl'allf', Kosgmme-

STREET ADDRESS SHEETAODRESS | FWef Su/ /9 ST

CarY-ST1-2PP CITy-st-zPp Arth landerdale £FL ERN S

TLE O elete TME r [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZP

TITLE O Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IIP CITY-ST-ZiP

TMLE O petote TITLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-20P

TIE D oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate 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 or the receiver of trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Mpesft- Josanne Wright “/3/0d

TURE AND TYFED OR PRINTED NAME OFIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

JoS-4¢9-29%

Daytime Phone #




