2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L03000029833

1. Entity Name
SCHOOL DEVELOPMENT HG LLC

ecretary of State

(04-28-2008 90031 005 ***138.75

Principal Place of Business Mailing Addrass

60029472

6255 BROROAD 6255 BIRDRUAD™
MIAMI-RE-33155 M FE33T55
e G A I

636) Sunset Drz ¢36) Sunset Dn

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-LLG CR2E083 (12/06)

City & State City & State . 4. FEl Number Applied For

Nar: FL 2 ame, FL 90-0135205 Not Applicabie
Zip 71 Counrry Zip 4 Country p ] $5.00 Additional
5. f f -
3 3 ’ V /3 3 3 Jv3 Certiicate of Status Desired a Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE STE 125
MIAMI, FL 33146

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered 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 regestared agent and tite if applicable.

(NOTE: Registerad Agen! signature required whan reinsiating)

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

o

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TIRE MGRM {77 Delete TITLE mar. ) p'(:hange 3 Addition
NAME ZULVETA, IGHACIO G NAE LW ETA, JGuncio G

STREET ADDRESS | 6522 BIRD ROAD SHREETAODRESS | B3(pf SunSet g

cTY-sT-ZP | MIAME FL 33155 CTY-5T-2P Miam: EL 33743

TITLE O Delete TINE 4 1 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAFY-ST-2P CITY-ST-2P

TIMLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O TILE (] Ctange [ Aadition
NAME ’ o ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that tha information supplied with
indicated on this report is rue and accurate an
lkmited Hability company or the receiver or trust

for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ave the same legal effect gs if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Lanacio G Zulecets

308-[ (A1~ 406

SIGNATURE: .

AND TYPED OR PRINTED MAME

\ Jmﬁms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/24108

Daytime Phone ¥

IGNING,
=



