2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28,2008 8:00 am

DOCUMENT # L03000029831

1. Entity Name

SCHOOL DEVELOPMENT HC LLC

ecretary of State

(04-28-2008 90031 004 ***138.75

Principal Place of Business Mailing Address

50029473

CHOHGNACIE-G-ZHLUETA SO L0 IGNAEIO-BZHEHETAESQ.
6265-BIRD-READ— £255-BIRD-ROAD.
MIAMEFET33T55 MAMEH33155 '
e L UGGk

6%/ Sunsel I L3] Sunset 2r

Suite, Apt, #, etc, Suite, Apt, #, etc, 04032008 Chg-LLC CR2E083 (12/06)

ity & Stale City & State . 4, FEI Number Applied For

/ﬁ/ ame, [-L M7am, FL. 90-0135213 Not Applicable

Zp 33 1L 3 Cauntry Zp 33 1{3 Countey 5. Certificate of Statys Desired a ?eiggq L‘Tif:éﬁ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE
SUITE 125

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

CORAL GABLES, FL 33146

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations ot registered agent.

SIGNATURE

office or reqistered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

Signature, typed o printed name of regisiersd agent and tive i appiicable

{NOTE: Ragisterac Ageni signeiure required whan reingLating)

FILE NOWI!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDlTIONSJ’ CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Delete TILE NChange 3 Addition
NAME ZULVETA, IGNACIO NAME ZULLETR, T6NACIo &

STREET ADBRESS | 6255 BIRD ROAD STREETADDRESS | G 38! Seemsat Dr

CITY-ST-2IP MIAMI, FL 33155 CTY-§T-2IP Miam,. FL 33143

TILE 3 Delete TMLE ) [J Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-$1-2IP

TINE O oelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF Cry-§1-21F

TILE {7 Delete il {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [- - STREET ADDRESS

CITY-ST-2P /‘ CITY- ST-2(P

11. | hereby certify that the information suppli ithghfs filing does not qualify for
indicated on this report is true and accurgie angrthat my signature shall have t
limited liabifity company or the receiver gt tru

e exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
same legal eflect as it made under oath; that | am a managing member or manager of the
empowered to execute this (Bport as required by Chapter 608, Florida Statutes.

Lanacio G- Luruern

30N L6620k

SIGNATURE:

TYPED OR Pm%méﬁs S‘I}N umyu'euaen, MANAGER, OR AUTHORZED REPRESENTATIVE

Y)zifod
Odle

DOaylime Phone 4




