' FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000007825 R 04-21-2008 90320 014 ***143 75

1. Entity Name
BROWARD SCHOOL DEVELOPMENT I LLC

Principal Place of Business ’ Mailing Address
2. Principal Place of Business - Ho P-O. Box # 3, Mailng Address “"”I“ |’| "l“ m“ “m "N “l" I|||| "m ‘IIII ‘I“l ""I |’||I} ‘[l 1“‘
63! Swnset DR L36] Sunsesd Dre
i ite, Apt. #, .
Sylle, Apt. #, etc. ] Suite, Apt. #, elc 04032008 Chg-LLC CR2E083 (12/06)
City & State’ City & State . P 4. FEI Number Applied Far
iam: F Pam: L 90-0135220 Not Appicabie
Zip ! Country Zip 4 Country - ' $5.00 additional
3 3 Y 3 3 3 I “/ 3 5. Certilicate of Status Desited [j/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE STE 1257 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146

City F L 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if appiicable. (NOTE: Registerad Agen! signature required whan reinsiating}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES,

TME MGR ng[e THILE [ Change  [J Addition
NAME ZULUETA, IGNACIO G NAME

STREET ADDRESS | 6255 BIRD RQAD STREET ADDRESS

Ciry-g1-2ip MIAMI, FL 33155 CITY-ST-2IP

e O etete e mep {J change 59 Addition
NAME NANE wWright, Roscnne-

STREET ADDRESS STREET ADDRESS | ¥ (/0f S/ 1T ST

CITY-S1-21P ON-STIP | thy Laud&r‘dﬂ/e’ /fl— }3063

TILE O3 delete THLE Dl change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-2IP

TITLE O oelete TE CIcrange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-2IP

TImE [ petete TITLE [Jcrange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-7IP CITY-5T7-2P

e O pelet TMLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP City-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signaiure ghall have the same legal ettect as if made under oath; that | am a managing member or manager of the
fimited #ability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _@a&mﬂ‘_ﬁzﬁf Hosanne Wright /3/08 20044~ 2%
SIGNATURE AND TYPED OR PRINTED NAME OF G MA L, M , OR AUTHORIZED Rl ESENTATIVE Cals Daytime Phone #




