‘4 S 2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT .

.DOCUMENT # 103000013968

1. Entity Name

SUMMIT MONTESSQORI TEACHER TRAINING INSTITUTE,

FILED
OSHAR 10 PH 157

L.L.C.

Principal Place of Business Mailing Address ] AL L Ak u _3'_ :‘_ ey
3881 N.W. 3RD AVENUE 3881 N.W. 3RD AVENUE

BOCA RATON, FL 33411 BOCA RATON, FL 33431

AU AT

03022005No Chg-LLC CR2E083 (10/03) 5 /i O
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied FOI’I
: 68-0552805 Not Applicable
5. Centilicate of Status Oesired O gese ggu’:g:t'j“‘ma'

6. Name and Address of Current Registered Agent

mgﬁgfﬁsgsgl EESQ v S — MDO NOTGWR|TEWW
WESTIN, FL 33326 "IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating}

Filing ;ee is $50.00 .m /ﬁg’/ w5 Ol ‘;/0 0= 5:}

Due by May 1, 2005 (ﬁ/\é‘p DD J
9. - MANAGING MEMBERS/MANAGERS
TITLE D
NAME AUDLETT, JEANNE

STREET ADDRESS | 5109 N. OCEAN BLVD
CITY-51-21 OCEAN RIDGE, FL 33435
TITLE D

NAME DEMPSEY, JUDY

STREET ADDRESS | 5451 SW 44TH AVE,
ar-sT-2P | DAVIE, FL 33314

TITLE
NAME" . -

s | - DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS - o, .
CITY-ST-2IP

TITLE

4 NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
__C_ITY -ST-24P

h1 of heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the '
limited liability company or the receiver or lrustee)I;owered to execute this reporl as requirad by Chapier 608, Florida Statutes.

“SIGNATURE;] \waw'z/ 2 h/of Se¢l-338-Sop¢

SlGNA'lURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE ’ Date Daytime Phong #




