2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT. 7

DOCUMENT # 103000023584

1. Entity Name

ABC SCHOOLS, LLC

Principal Place of Business

202 S. QLIVE AVE

WEST PALM BEACH, FL y

Mailing Address

202 S, OLIVE AVE

WESWEACH, FL/wo‘r

2. Principal Place of Business

710 LATH

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name R .
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8. The above named entity submits this statement for the purpose of changing its registerec 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 registared agen! and Litle if applicable.

(NOTE: Registered Agen: signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

o

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 410, \ B ADDITIONS { CHANGES

TINE 0 velee { TILE ) MEEAVN )\J mhange O Addition
NAME ~NAME mnrib R- RAROC

STREET ADDRESS STREETADDRESS | |14\ L.ATIMAM RoMD

CiTY-ST-2iP emY-T-2P wesr Poun Bed, FL 33409

TITLE [ Delete e ' Clchange  £] Aggition
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NAME NAME ’
STREET ADDRESS STREET ADDRESS : .

CITy-ST-2P om-st-ze v | -

11, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accugate 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

N e
SIGNATURE:\( i;L/‘ L

trustee empowered to execute this report as required by Chapter 608, Florida Statutes. q 5-4;
MARYS R. EAmon) L
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SIGNATURE ANDAYEED @& PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




