2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000013968

1. Entity Name

SUMMIT MONTESSORI TEACHER TRAINING INSTITUTE,

LLC

Principal Place of Business

3881 N.W. 3RD AVENUE
BOCA RATON, FL 33431

Mailing Address

3881 N.W. 3RD AVENUE
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90019 009 ****50.00

20004318

A AL G

01292006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
68-0552805 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Regisiered Agent
Namea

SMOLEY, ROBERT ESQ
1455 N. PARK DRIVE
WESTIN, FL 33326

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

e

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

- the obtigations of registersd egent

.o

-SI.GNATUHE

Swpnature, lyped or printad name of registered agent and title if applicable,

(NOTE: Rggisieren Agani signature raquired when r@nslaling)

DATE

Feeut

Flling Fee is $50.00
Due y May 1, 2006

Make check payable to

' Florida Department of State _ |

e — . FR P -

10, ADDITIONG / CHANGES

9, MANAGING MEMBERS/ MANAGERS

ME o HUbLet1T O oetetn e V] CdChange [ Addtion
NAE |ABEEFIEANNE H UDLETT NAME NS "LMUVW

STREEF ADDAESS | 5109 N. OCEAN BLVD STREEVADORESS [ Sine p) | Deatan Dl

or-st-2¢ | OCEAN RIDGE, FL 33435 CITY-ST-2P 0 124 2 Ao W 23 435

TME D [ Detete LE ]) L [ change [ Addition
NAME DEMPSEY, JUDY NAME h‘M'P

STREET ADDRESS | S464+-CvmFr-avE, LU S| S M (,q th ﬂ\,{, STREET ADDRESS ﬂgl bﬂﬁw{,

orv-s-zP | DAVIE, FL 33314 oirv-sT-2p e F{ 333 1y

TILE 7 Delete TiLE 4 ) Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy - §T- 11P CITY-5T-2IP

TLE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADRIESS

CIVY-ST-2P e CHTY-ST-ZIP

TTLE ':, O petete TTLE Clctange [ Addition
HAME NAME

SYREET ADDRESS . STREET ADDRESS B

CIFY-S1-2P - . CIFY-ST-2P - o

TILE L . [ pelete TMLE - E] Change [ Addition
NAME B EE NAME . '

STREEF ADDRESS STREET ADDRESS ’

CITY-S1-2 T CTY-ST-2P ST T - - -

91." | heraby certity that the information supplied with this Fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \jimz H)d Wit

Sb)- 333-807¢

SIGMATURE AND TYPED OR PRINTED NAME OF

©OR AUTHORIZED REPRESENTATIVE

1 00
o

Daylime Phona #




