FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

o4 o 24 e

DOCUMENT # L03000042822 | 04-02-2007 90436 032 50.00
1. Entity
SISTEMAS EDUCATIVOS AVANZADOS, LLC
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
N — AL RO A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007  Chg-LIC CRZEQB3 (12/06)

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

20-0500457 Not Appiicable
Zip Country Zp Country o $5.00 aaditionss
5. Cenificata of Status Desired ~ [] Feo Rog 3:9:'0"5
8. Name and Address of Current Registerad Agent 7. Narne and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC. i
1500 SAN REMO AVENUE, SUITE 125 Strest Addresa (P.0. Bax Number is Not Accoplabla)
CORAL GABLES, FL. 33145

Chy FL | Zip Code

8. The abowe named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. [ am familiar with, and accept
the ohiigations of ragistered agent.

SIGNATURE

Siprasture. typed or prinssd namm of registaned Sgem B e ¥ applcable. {NOTE: Ragixiarad Agert sigrusurs recuinid wiirt rainstating} DATE

. Filing Fee Is $50.00
Due by May 1, 2007

ADOMIONS /CHANGES.

9. MANAGING MEMBERS / MANAGERS 1.

miE MGR 7 etets 13 [ Change  [] Aacition

NAME BENACERRAF, JOSE NAME

STREET ADERESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS

cy-§1-ap CORAL GABLES, FL 33146 GITY-SI-ZIP

TmE - O e e I Crane [ Action

NANE * NAME

STREET ADDRESS N STREET AGDRESS

ory-57-2p oY -Si-29

ME 3 Detete TME [ Change [ Addition

RAVE NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2¢ ore-ST-0P

TITLE [ ceteta TME O Crange ] Addilion

NAVE NAME

STREET ADDRESS STREET ADDRESS

arr-st-zp GTy-ST-7@

TITLE O Dekta TIE [Jchange [ addition

NAME NAME

STREET ADORESS STREET ADDRESS

ary-51-a8 CITY-ST-21F

TME CF Detete mE O chane [ Asdllion

NAME NAME

STREET ADCRESS STREET ADDRESS

Grv-5t-2 oTy-§1-2

11. [ hereby ¢ that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as ¥ mada under oath; that | am a managing member of manager of the
limitead abdity company of the iver of trustee emp to éxecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:; 3\ O 2 -43YA

SONATUS mmMmmm&m OR AUTY REP =Y D v Diaytirs Phane 8

Apr 02,2007 8:00 am




