+ ' 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000004832 PUEGe sTATE
1. Entity Name SECR}%BF GURPDR AT{OHE -
INGENIUM PREPARATORY SCHOOL LLC pivISION
' 0u BPR 1L PH 22 13
Principal Place of Business Mailing Address o — :
PO BOX 700962 PO BOX 700962
ST. CLOUD, FL 34770 ST.CLOUD, FL 34770 y /G lo y $po3> 037 | 500D
T v TR
J1 2] Kenfuok’y Ave. 112} Kentucky Ave.
Suite, Apt. #, e, - Suite, Apl. #, etc. T 01262004  Chg-LLG CREE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
St. ¢ ,QLLL__ Fi St &Joud,ﬁ Fr 55~ 0800 Not Appiicable
Syt - | Suen | Tmma | Cusa N
6. Name and Address of Current Reglsteret; Agent — 7. Name and Addréss of New Reglstered Agent '—
Name

CARNELL, CHAD S
3954 LA SALLE AVE. Street Address (P.Q. Box Number Is Not Acceptable)

ST. CLOUD, FL: 34772

City FL l Zip Code

8. The above named entiysubmits this stateggent for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of ;:-ﬂ eni \
SIGNATURE . ﬁa/ v I\LQJ[ Um:! S . (\,a,{ Y\L\ ‘

Signatura, yped o printad narbe of regislared agenl and lile if applicable. {NOTE: Regisiared Agent signalure required when rainstating)

Filing Fee is $50.00
Due by May 1, 2004

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE O pelete TITLE NY& AN {1 Change ﬂAddil‘rr.ﬁ—

NAME THAME Deben Bermnude®

STREET ADDRESS : steeeT aDbRess | (10 F SRemingle AVE:

CITY-ST-ZiP CITY-§T- 7P TM%; L 3303 S

ME © O oeke e MG R 0 Change ﬁmditiun

Nk me | ol 5. Lot

STREET ADORESS STREET ADDRESS 5Y Lo o .

CITY-§T-2IP CTTY-ST-2P a Clowd. fv 34130

TIE [ oelete THE ' O Change [T Acdition
mﬁif’“h - — -, - T p—— A i — o = - — ~NAME H_ R — —— ~ _ . ) A

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP G- ST-ZIP

TITLE O pelate TILE O Change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2F CY-ST-2

TITLE O Delste TILE D) Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS L

Ta.

CITY-St-2p CITY-ST-2lp e

TITLE . [ petete TITLE ) Cichange [T Acdition

NAME NAME '

STREET ADLAESS STREET ADDRESS

OITY-ST-2P . CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify {or the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is-tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receivgr or trysiee empowered to execule this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: - UILA;\ 5. l\iﬁ\( \ ;J 1 M Yot- ‘M -4 388

SIGNATURE ANDAYPED OR PRINTRD NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #

I 0




