FILED
2008 LIM UAL REPORT Y Apr 24,2006 8:00 am

DOCUMENT # 104000004193 ecretary of State
1. Enlity Name 04-24-2006 90061 043 ****50.00
JEE STUDIOS OF FLORIDA, LLC
Principal Place of Business Mailing Address
9850 LAUREL VALLEY 9850 LAUREL VALLEY B
WINDERMERE, FL 34786 WINDERMERE, FL 34786 BN C
2. Principal Place of Business 3. Mailing Address 1 lllﬂlu I“ |[m III“ I Im |I“| Ilm ||m |[l|| |[II| |I||I m"' m “I]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ApprepFeR 32-0104( 78 [[notAppicabe
zp Country ap Country 5. Certificate of Status Desired ] gi ggq I‘:"r:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
ENGLISH, JAMES |
603 MAIN ST . .»ﬁ Streel Address {P.0. Box Number is Not Acceptable)
WINDERMERE, FL~ 3473(‘4 1 100
‘.2 .= et
City FL 1 Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE Y
.. W‘waﬂﬂﬂd‘m}!dww!ﬂﬂhﬂﬂmm» (NOTE: Regaierad Agont sgradiwe required when remstatng) DATE

Mzake check payable to
Florida Department of State

- Filing Fee is $50.00
Due May 1, 200

8. MQ\NRG_ING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM 1 Delete TIRE I Change [ Adeition
NAME ENGLISH, JAMES E : NAME

STREETADDRESS { 9850 LAUREL VALLEY DRIVE STREET ADDRESS

CoTy-ST- 2P WINDERMERE, FL 34786 CITY-S1-ZP

TILE MGR M pelete MLE [ Crange  [J Adeition
NAME ENGLISH, JUSTIN E NAME

STREETAINRESS | 9850 LAUREL VALLEY DRIVE STREET ADDRESS

CriY-S1-ZP WINDERMERE, FL 34788 Cmy-s1-2p

TME [ pelete TITLE [] change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 29 CITY-ST-72P

it 7 petze TME O Change [ Audition
NAME NAME

STREET ADORESS STREET ADDAESS

CY-St-2p CIiY-SI1-2P

TE 3 petete TME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2P ChY-S1-2P

e O petste TME [ Change [ Acdtlion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-51-2P CITY-S1-2P

11, | hereby certify that the information suppliec with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compan ered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 4-1306 075762206
m@mm@m MEMBER, OR AU REPRESENTATIVE Dete Deytrme Phane #

7005 1820 0002 80379 78kb




