2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

OF 3 TATE

DOCUMENT # L03000005365

1. Entity Name

PIZARRO SCHOOL FOR MONTESSORI LEARNING, LLC

3W| lUHO CORFORATIONS

070CT -8 PH 3: 27

Principal Place of Business Mailing Address
9850 SW 24 STREET 9850 SW 24 STREET
MIAMY, FL 33165 MIAMI, FL 33165

Suite, Apl. #, elc. Suite, Apt. #, elc.

e AL el e, ApL 7. gie 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
02-0680475 Nat Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PIZARRO, PATRICK N MR.
16500 S.W. 173 AVENUE
MIAMI, FL 33187

Street Address (P.0. 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 Ihe State of Florida. | am familiar wilh, and accept

the obligations of registered agent

SIGNATURE

Signature. tyoed of prried name of registered agent and Litle il appkcabie (NOTE: Regrsiered Agent sgnature required when renstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES B

TITLE MGRM O oetete THLE MG M [ Change ﬂ Addilion
NAME PIZARRQ, MILTON HAME Pl RRY, CRISTW A

SiReeT ADDRESS | B999 SW 123 COURT, APT. #207 sweet ooress | VY950 S \M 7Y

CITY-S3-2IP MIAMI, FL 33186 CITY-ST-2P Mion: . FL, g?}{g g/ Vi

TILE MGRM 07 Delete THE M BT W Crange  [J Addition
NAME PIZARROQ, PATRICK NAME v \19\@\&0 MicToN

STREET ADDRESS | 16500 S.W. 173 AVE
CIY-ST-2IP MIAMI, FL 33187

STREETADDRESS | |44 ¢ _,o 5\1\) 74 7
cirr-st-ap pinmi CL, 33208 o

TLE MGRM [ pelete
NAME PIZARRQO, ZOE

STREET ADDRESS | 16500 SW 173 AVE.

CITY-ST-2P MIAMI, FL 33187

- TATEMENI:
vy REINS 2001

TIMLE [ Delete TITLE [ Aadition
NAME NAME —

STREET ADDRESS STREET ADDRESS 41,010
CITY-5T-2IP CITY-ST-2P

TITLE O Delete TMLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIY-81-2IP

TTLE o 1 Detete TTLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-sT7ap Iy -ST-21P

11. | heraby certity that the information supplied with this filklng does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legai effect as if made under oath: that | am a managing member or manager of Ihe
limited liability company or the receiver or tru empowered xecute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: — Patercke Pitovk’o 9/25’/(]7 745 -407-977%

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNhG MANAGING REM?R MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnone &




