2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # L04000017721

1. Entity Narne
ACADEMICA CHARTER SCHOOLS FINANCE LLC

ecretary of State

04-28-2006 90010 024 ****50.00

Principal Place of Business

6255 BIRD ROAD
MIAMI, FL 33155

Maiting Address

6255 BIRD ROAD
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3788090 Not Applicable
“p Country Zip Country ifi i $5.00 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZULUETA, IGNACIO G
6255 BIRD ROAD -~
MIAMI, FL 33155

)

T ATRIOM REAISTERED AGENTG , INC.

Street Address {P.O. Bax Number is Not A?ceplabiet/z

SYITE 128

1500 SAN REML
FL ' Zip Code 33”’5

Y WRAL GABLES

8. The above named entity submits thys/stateghent for
the abligations of registerec agen

SIGNATURE

e pWI changing its registered oifi(ﬂeg/jed agknt, or bath, in the State of Florida. | am fampiliar with, and accept
= L/ >S5 /
/

Signature, typed or Dltled m!ﬂl registered agent and litie f applicabla

{NOTE: Registerdd Agent signature reguired when reinstating) DATE

FA]

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGR - . O Delete TILE [ change [ Addition
NAME ZULUETA, IGNACIO G NAME
STREET ADDRESS | 6255 BIRD ROAD STREET ADDAESS
CITY-ST-2IP MIAMI, FL 331558 CITY-§T1-2P
TILE O oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2ZIP CITY-ST-21P
e 3 pelete THTLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIry-81-2P
TITLE O velete 1INLE [J change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TImLE [ Delete au® [ Change  [Z] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
11. | hereby certify that the information supplied witl filing does not quagify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the informasion
indicated on this report is frue and accurate a al my signature shaljhave the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or tr empowered 0 execyfe this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Kio 8. wlveln, M&F\ 4120|048 (305) bp2~2406

SIGNATURE AND TYPED OR PRINTI

'utasor

IER MANAGER. ‘R AUTHORIZED REPRESENTATIVE

D.:!e Daytime Phone #




