-- - 2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000032090 FILEL
1. Entity Name
SGC SCHOOLS;, LLC 2004 SEP -2 PH 2: 27
! 5% M g e
Frincipal Place of Business Mailing Address QJJAJLI_E;{} r L )re' OQ “ON%
/0 SEQUEIRA & GAVARRETE PA C/0 SEQUEIRA & GAVARRETE P.A, iALLAHASSEE, FLORIDA
811 PONCE DE LEON BLVD. 811 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P v T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEVNumber Applied For
. a? c- om(ﬂ 22.. Not Applicabls
Zip ' Couniry Zip Country 5. Certificate of Status Desired HZ/ ?ase g?q ;g:ém’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. Name
CORPORATION SERVICE COMPANY ET Corporahon Stsdm
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

! _ 1300 Sosken Pwe. 15tancd Roce!

City I Zip Code
Plansatom FL | ®355 2y
8 Tne above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acfept
tha obhgatlow agent,
SIGNATLIRE : Michae! E. Jones G —| ~O0f
Sigrature. typed or printed name of regisiarad agent and itk i AnDIiCAEL—— (NOK a_egﬁwgw« M&tﬁ@j‘?@n rpinstatng) DATE 7
Filing Fee is 550.00/ Make check payable to
Due by September ﬁ, 2004 Florlda Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE " O polete TILE M &I O change [ Addition
NAME NAME Drawp Lind c
STREET ADDRESS smeEraooness | @34 fonce De Ceon
CITY-5T-2P ; CIFY-ST-2P Coro Galdey, 1 2313 Y
TITLE . [ pelete TIMLE MNeem [ Ctange [ Addition
NAME NAME Fernarmf o der‘rﬂk&
STREET ADDRESS : STREETADDRESS | €%/ Ponce. e (2o
omv-s3-2p ! oSt | ond o blon | p‘ 23134
Tme ) [ Delete T MG RN Tolas Oh‘:% [ change [ Acdilion
HAME . N Suzenne rgé,e%o
STHEET ADDRESS s anoress | 501 gAm Street
cIY-§1-2P ev-stze [Pa\las (ke 1S202.
TIILE ; 7 pelets TME O Change [ Addition
:Ar::er ADDRESS | :‘l:::’:l ADDAESS =040 H SRS
e —— o I_
oITy-§1-2p eriy-8r-21p 03/ 03/04--01072 Gib #453. 1
TITLE 3 petete TME [ Change [ Addition
|, MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIty-St-ap
TMLE ‘ O Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricka Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad tg executs this report as required by Chapter 608, Florida Statutes.

Y D/ 214 748, 2000

NAME OF A, OR AUTHOREZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P,




