2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029831

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90206 011 ****55.00

1. Entity Name

SCHOOL DEVELOPMENT HC LLC

Principal Place of Business

/0 IGNACIO G. ZULUETA, ESQ.
6255 BIRD ROAD
MIAMI, FL 33155

Mailing Address

C/0 IGNACIO G. ZULUETA, ESQ.
6255 BIRD ROAD
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

20024650

MOS0 MR

03222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
90-0135213 / Not Applicable
e Country Zi Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZULUETA, IGNACIO G ESQ.
6255 BIRD ROAD
MIAMI, FL 33155

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec 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 title # applicable. [NOTE: Registersd Agent signatura reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS, 10. ADDITIONS / CHANGES o
e MGR (R Deee e A ﬂ O Change ﬂ Aadiion
NAME MALLON, KELLY NAME ZVLV Eﬂ\, |(,‘ N ﬁ'(/lo
STREET ADDRESS | 6255 BIRD ROAD STREET ADDAESS
CITY.ST-2IP MIAMI, FL 33155 ) CITY-ST-ZIP 6155— 6“{0 ROA’OJ erM') FLOK\PA 53‘55‘
TITLE O Detete TITLE (3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TILE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-57-7P CITY-ST- 2P
me {1 Delete TME 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITy-ST-ZiP
TITLE Delete TIME pe ddition
O (3 Chan [ Aagiti
RAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2IP

11. ! hereby certify that the informatiof s
indicated on this report is true an
limited liability company or the r

plied with this filing does

e\

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
curate and that my signaturg shall have the same legal effect as if made under oath; that | am a rmanaging meamber or manager of the
iver or trusiee egapowered tg/execute this report as required by Chapter 608, Flarida Statutes.

2|05 (205) 01" 984S

SIGNATURE;

TNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phione #

=




