2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

-

DOCUMENT # L03000009506

1. Entity Name

EDUCATION SERVICES INTERNATIONAL LLC

OL MAY 12 PHI2: LG
SECRETARY OF STAFL

Principal Place of Busingss

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Maiing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAM!, FL 33133 MIAMI, FL 33133 TALLAHASSEE, FLORIDA
e s N ARA IR R A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004  Chg-LLC CR2E083 (1(/03}
City & Stale City & State 4. FEI Number - Appiled For
35-2201304 Not Applicable
Zip ‘ Country Zip Country 5, Certificate of Status Desirad 0 ?gggq L"l‘i?:;“"nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.”

SIGNATURE

Signature. typed or printed name of registerad agent and itk if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Feé Is $50.00
Due by May 1, 2004

Maka check payable:to
Florida Departmont of; smta

f'r o

T SO
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR | [J Delete TILE [ change® [ Addition
NAME AGUILERA, JOSEPH NAME D=0 7vEeE9d 1000
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS A1 I"]-i“*ﬂ 191 3~-002 M;qgl ;:15
CITY-S1-21P COCONUT GROVE, FL 33133 CITY-ST-ZP o
TME MGR O Delete TILE [j Change [ Addition
NAME LOPEZ, NERSY NAME
STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2P
TIME . 1 peletg TIE [ crenge [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S1-2P
e O Dewete TITE [ Crange - [J Addition
NAME NAME ; ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP At
TLE ] Delete TITLE [ Change ~ [T] Addition
NAME NAME P
STREET AODRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2P :
TILE T pelale TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P

1t. | heraby certify that the information supplied with this fiing does not quality for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing mernber or manager of the
fimited lizbility company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

4/27/04 (305) 858-9900

SIGNATURE ﬂé@%

SIGNATORE AND TYPED gi'_mmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phane #




