FILED

i 2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000042822 03-23-2006 90259 029 ****50.00
1. Entity Nams
| SISTEMAS EDUCATIVOS AVANZADQS, LLC
E'_ Principal Place of Business Mailing Address
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125
i CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TS R LR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0500497 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $5.00 Additiorial
Fee Required
6. Name and Address Pf Current Registered Agent 7. lllarvn—e and Address of Now Rag ed Agent

Nama

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Straet Address (P.O. Bax Numberv is Not Acceptable}
CORAL GABLES, FL 33146

! .

I City FL I Zip Code

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

! SIGNATURE , ‘
I o . . Signature, typed or printed nama of registered agent and title It applicable, (NOTE: Regislared Agent signature reculred when reinstating)
H ‘ B
Filing Fee Is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10.
TILE MGR 3 Detete THLE [J change [ Addition
HAME BENACERRAF, JOSE | NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADORESS
CITY-ST-2IF CORAL GABLES, FL 33146 CITY-51-21P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
©OIMLE O petete TLE OO change [ Addilion
MEETAODRESS | - — — R STREET ADDRESS
Eciv-gr-zp “f omvesrwe - - —_—— = —
L mE [ Delete TME [ Change [ Addition
" NAME HAME
' STAEET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-2IP
£ e O pelete TITLE [ change [ Addition
L NAME NAME
*" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TMTLE [ Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S5T- 2P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurata and that my signature 8
limited liability company or the receiver or trustee empowerad to#

e ‘
' SIGNATURE: —— Jdn 3] 2006 786-2Y24212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING I%NAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

1

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#va the same iegal effect as if made under oath; that | am a managing member or manager of the
g’this report as required by Chapter 608, Florida Statutes.

1
{
I
1



