FILED

2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000042822

1. Entity Name

SISTEMAS EDUCATIVOS AVANZADOS, LLC

04-04-2005 90427 007 ****50.00

Principat Place of Business

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

20026534

N

2. Principal Place of Business 3. Mailing Address
ite, Apl, #, elc. Suite, Apt. #, etc.
Suie. Apl.#. olc e Ap 01052005  Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Number Appliad For
20-0500497 | Not Applicatle
Zip Country Zp Couniry 5. Cortificate of Status Desired O $5'00 A‘ddilional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et : - T Nama

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAIl. GABLES, FL 33146

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abgve named entity submits this statement for the purpose 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

ture, lyped or printed name of registered agent and e if pplcable.

{NOTE: Registored AQen! signatwe raquired when reinglaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

50 .

" Make cﬁeck‘baiv_abie.lé
Florida Départment of State

ADDIﬁONS ICHAN-G.ES

9. MANAGING MEMBERS f MANAGERS 10.
TITLE MGR 7 petete TIE [JChange [ Acdition
NAME BENACERRAF, JOSE NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
CITY- 81-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE [ pelete TITLE ClChange [ Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O pelete TITLE O Change [ Addition
NAME . NAME
s Syveenrs it T e A ot Tt “STReer sooREs e — -~ ST m e
CITY-ST- 2P CITY-ST-IP
Tne [ pelete TITLE O crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TIILE O pelete TILE O cChange [ Addition
NAME HAME
STAEEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TMLE 71 petee TITLE [ Chenge ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P GITY-S1-2iP

11. | hereby certity that the infermation supplied with this flling doeg nal qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

s

SIGNATURE: —=

gfad 1o glecute this report as required by Chapter 608, Florida Statutes.

indicatad on this report is irue and accuraie and that my sigeef{ure ghall have the same legal sifect as il made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empo

SIGNATURE AND TYPED OR PRINTED NAME OF FGNIM MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Qate Daytime Phone #

+—




