|

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P

FILED

DOCUMENT # L0O3000003577

1. £ntity Name E
COMMUNITY SCHOOLS, LLC |
|

May 01, 2006 08:00 AT
Secretary of State

| Mailing Address
| 845 SCHOOL AVE.
| SARASOTA, FL 34232

Principal Place of Business

845 SCHOOL AVE.
SARASOTA, FL 34232

i

DO NOT WRITE IN THIS SPACE

AR

04122006 No Chg-LLC CR2E083 (11/05}

4. FEI Number Applied For
41-2077584 Not Applicable

5. Gertificats of Status Desired O $5.00 Additionat

Fes Required

8. Name and Address of Current Registered Agant
ROBERTSON, BRUCE

2956 UPPER TANGELO ]
SARASOTA, FL 34238 !

|

|

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing is registered affice or ragistered agent, or boll, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. I

|

SIGNATURE

Signalre. wed of printed name of regsiered sgent and Uik  epnficable.

(OTE Registered Agent signature refuifad when reinstating]

DATE

Fee is $50.00 l
y May 1, 2006 l

Fifin:
Due

9. MANMAGING MEMBEFSfMAﬂAGERS

MGRM

ROBERTSON, BRUCE
2956 UPPER TANGELO
SARASOTA, FL 34239

THLE

NAME

STREET ADDRESS
CIry-57-4P

MGR

LABRIOLA, MARIE
1630 HYDE PARK ST
BARASOTA, FL 34239

THLE

NAME

STREET ADDRESS
Ciry-81-7F

THE
HAME

Giry-ST-2P

i
STREET ADDRESS. |
!
{

Tne

NAME

STREET ADDRESS
CiTy-57-2Ip

TTE o P
NAME ;
STREET ADDRESS |

£y -5T-2P 1‘
i

L
Nt
STREET ADDRESS ’
CAY-ST-TP |

L0000s51874
05/13/06-80111-004 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied withithis filing dces not qualify for the exemptions contained in Chapter 119, Flosida Stafutes. | furfiier sertify that the information
have the same legal effect a8 it made under cath; that | am a managing member or manager of the
te this report as required by Chapler 608, Fluridz Statulas,

indicaled on this report is trua and acc

d o fe and that my signature st
limited liability company or the rece]

rustee empowereg fo

SIGNATURE:

esbf ~0229

SIGNATURE AND TYPED OR PAINTED NAKE OF SIENING MANAGTNG MEMBER, OR AUTHORIZED REPRESENTATIVE |

%’/Z%/Dig% q Dayime Phone




