2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 08, 2007 8:00 am

DOCUMENT # L0O3000003577 L Secretary Of State
1. Entity Name -
03-08-2007 90192 028 ****50.00
COMMUNITY SCHOOLS, LLC
Principal Place of Business Mailing Address
845 SCHOOL AVE. 845 SCHOOL AVE.
e T H““m IN ||‘|| ‘”” ||m ||m ||m ||m m" ml’ I”l”““ Illm m lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. . Suile, Apl. 4, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Stale 4. FE! Number Applied For
41-2077594 Not Applicable
Zip Country a0 Couniry 5. Carlificalo of Staus Desied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ROBERTSCN, BRUCE

2056 UPPER TANGELO Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE
Siguature, typed or printed e of remsiered agert ana e 1l apphcatile, (NOTE: Regisiared Agent signature raquired whegn raimstatng) DATE
FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida Department of Stat:
Due By May 1, 2007 :
9. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete THLE O change [ Addilion
NAME. ROBERTSON, BRUCE NAME
STRELT ADDRLSS | 2956 UPPER TANGELD STRLET ADDRESS
CITY-S3-71P SARASOTA FL 34238 i CIY-51-2IP
THE e O e e — ——— . — %mrene - L - IMEEM (] change g2 Addilion
NAME LABRIOLA, MARIE NAML AoSEPR ¢ AN ;\\92___2_
SIREET ADDRESS | 1630 HYDE PARK ST SIRHTADRESS |L{ (oY1 STOMWE DGE F
CN-SI7P | SARASOTA FL 34239 ansP | AabacaTA T BYADD
e [ Deleie e [TJchange (] Addition
NAME NAME
SIREL ADDRE S8 STREFT ADDRESS
CilY-SI-2IP CATY-81- /1P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STRELS ADDRESS
CITY-SI- 2P CITY - $1- 2P
o O pelete T [Jchange [ Addilion
NAML NAME
SIREE] ADDRESS STRIE] ADDRESS
CITY-S1-7IP CITY-$1-2p
e O pelete TILE [ Change [ Addilion
NAME NAMI
SIRLET ADDRESS SIREL] ADDRESS
CITY-SI-2Ip CITY-S1-4IP
——

11. | hereby ceriify that the. formalign supplied with this filing doas not qualily for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this % rue apd accurale and (hAt my signature shall have the same lagal effect as if made under ocath; that | am a managing member or manager of the
limited liability comgany or lhe/receiver or lrusteeMred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND n«,g'eu OR PRINTED NARE OF SIGNING MARRGING MEMBER, m\w“men REPHESENTATIVE Dare Deytese Phione 4

H




