| FILED
“ 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000029834 AT 04-21-2008 90320 020 ***143.75

1. Entity Name
SCHOOL DEVELOPMENT HG Il LLC

Principal Place of Business Mailing Address
COONACIO-—ZUEUEFAE SO, LOHENACIO G ZHHIETA£SQ.
62a5-BIRB-ROAB . 6265 BIRD-ROAD—
634! Surset D g36] Sunsel Dr
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032008 Chg-LLC CR2E083 (12/06)
City &—Sta(e City & State 4. FEl Number Applied For
Miami £L Miami FL 90-0135210 Not Applicable
Zip 4 Country Zip 7 Country " i 55.00 Additional
33,?3 33 ’ YB 5. Certificate of Status Desired W Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ATRIUM REGISTERED AGENTS, INC .
1500 SAN REMOQ AVE STE 1256 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signabwe, lyped or printed name of registarac agent and title if appicabia. {NOTE: Registered Agent signature required when reingiating)

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

9, MANAGING MEMBERS/MANAGERS 10,

TITLE MGRM }x Delete TITLE Ochange  [J Addition
NAME ZULUETA, IGNACIO G NAME

STREET ADDRESS | 6255 BIRD ROAD STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33155 CITY-5T-2P

me O pelete TITLE MGR O change  fid Addition
NAME NAME Wi r?j. f‘, 2vsanne

STREET ADDRESS streeT 00RESS |80l Suy 19 ST

CITY-ST-2IP CTY-ST-2P Morth lLaw der (! le r'l_ z 30‘?

Tine O telete TITLE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciy-§7-2P

TMLE 1 betete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2° CITY-ST-2IP

TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-1-2ip Ciry-$1-2P

TILE [ pelete TTLE O change [ Aadition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CHY-S1-21P CITY-51.- 2P

11. 1 hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUNBMEru:REéWW Wb Pasanne Wright 6//;3‘/0? 305 4LF- 2906

AND TYPED OR PRINTED NAME OF(SGNING ING MEMBER, M . OR AUTHORIZED REPRESENTATIVE Daytime Phons #




