2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30, 2007 08:00 A

DOCUMENT # L03000051482 Secretary of State
1. Entiy Name
MCF EDUCATIONAL ADVISORY AND TUTORIAL
SERVICES, LLC
Frincipal Place of Business Mailing Address
3640 YACHT CLUB DR. #205 3640 YACHT CLUB DR, #205
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ve, ApL 4. alc uite, ARt # elc 04122007  Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
. 20-0470476 Not Appicable
Zi ounti i t iti
® Country #ip Country 5. Cenlificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglsteraed Agent
Name
ROUSSO, MARK E
18851 NE 29TH AVENUE, SUITE 900 Street Address (P.Q. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL Zip Code
B. The above named entity submits this staterment 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
Signatura, typed of printad nama ¢f registerad agent and ttle Il applicable {NOTE: Registerad Agent signalure requited whan rainstating) DATE
Flling Foe is $50.00 Make chack payable to e
Due by May 1, 2007 ) Florida Doparimant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR O Detete me [ Change [ Addition
NAME FISCHER, MONICA HAME
STREET ADDRESS | 3640 YACHT CLUB DR, #205 STREET ADDRESS
CITY-St-2IP AVENTURA, FL 33180 CITY- ST-ZIP
TISLE [ pelete TIMLE [J Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2Ip CITY-ST-21P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-7IP CITY-ST-ZIP
TITLE [ Delste TILE [ change [ Addition
NAME NAME O 4 3ma2
STREET ADDRESS STREET ADDRESS O5A15707-8010158-018 50,00
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JCnange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-sr-zip CITY-ST-Z
LE [ Delele THILE. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
11. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liakility company or the receiver or lrustee empowered (¢ execute this report as required by Chapter 608, Fiorida Statutes,
' s Fiorse 4-2¢0) Y¥-3ri 23
SIGNATURE: % ¢C ? S 97
SIGNATURE A ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




