2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000042822
SISTEMAS EDUCATIVOS AVANZADOS, LLC

Principal Place of Business

Mailing Address

FILED
Jul 30, 2008 8:00 am
Secretary of State

(07-30-2008 90009 019 ***138.75

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125 Ao
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A ORI
Suite, Apt. #, etc. Sulto, Apt. ¥, etc. 07102008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-0500497 Not Applicable
p Country Zip Country 5. Certlficate of Status Desirad 0 fi.gg;ii:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

Strest Address (£.0. Box Number is Not Acceptable)

S City FL | Zip Coda

8. The above named entit
5 the chiigations of registly
57 3 AL

J _'u"b'r!nilfs this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
agant.
f)

”SIGNATURE Mol
e " Signatue, Mr\!sd neme of regisiered agend and lille ¢ epplicable, (NOTE: Registered Ageni signsture required whan ralnslating)

oo -

1+ FILE Nownl FEE IS $138.75 In accordance with 8. 607.13(2)(), F.S. the limited
: iDue hy Sept#g]ber 12, 2008 liability company did not receive the prior notice.

N .

9. ST . MANAGING MEMBERS/ MANAGERS 10.
me .. .| MGR O Delete fITLE [ Change  [J Additien
mMe | BENACERRAF, JOSE NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ABDRESS
CATY- ST-2IP CORAL GABLES, FL 33146 CITY-ST-3F
TME O pelete TTLE [ thange [ Adoition
NAME . NAME :
STAEET ADDRESS STREET ADDRESS
oImy-5T-7P CITY-ST-2P
mME [ oglete TALE O Change  [] Acdition
NAME NAME - h——— - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-8p
TLE [ Detete TmE [ Change [ Addilion
NAME MAME
STREET ADERESS STREET ADDRESS
ITY- - 7P CITY-ST-2IP
e O oetete TLE D change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TILE [ Dstete IME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ary-s1-2p CITY-51-7P

s contained in Chapter 119, Florida Statutes. | furthar cartify that the information
| @ffect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

Qg azian

11. 1 heraby certlfy that the information supplied with this filing does not quality for the #Xempti
indicated on this raport is trua and accurate and that my signature shall have thgsame la
fimitad llability company or the receiver of trustas smpowsred to exesute this [dport as

T

SIGNATURE: — A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE"'E’.

!

OR AUTHORIZED REPRESENTATIVE




