2006 LIMITED LIABILITY COMPANY FILED

Lo ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # L04000019404 Secretary of State
1. Entity Name
LAS PALMAS CHARTER SCHOOL, L.L.C. 02-09-2006 90149 037 ****50.00
Principal Place of Business Mailing Address
14390 SW 199TH AVE 14390 SW 199TH AVE v UvwYww
MIAME FL 33196 MIAML, FL 33196
‘ ; HRI [

2. Principal Place of Business 3. Waiing Addiess \ “ i

Suite, Apt. #, etc, Suite, Apt. #, eic. 01222006 Chg-LLC CR2E083 (11/05)

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

03-0537961 Not Applicable
Zp Country ap Couniry 5, Cerificate of $tatus Desired W gigg f':dm
6. Name end Address of Current Registered Agent 7. Nams and Addruas of New Registered Agent

Name

GUTIERREZ, NICOLAS J JR, ESQ

2665 S BAYSHORE DR, STE 200 Street Address (P.0. Box Number 13 Not Acceptabie)

MIAMI, FL 33133

City FL Tle Code

8. The above named entily subrnits this staternent for the purpase 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
Sigrihure, typed or prted neme of agont &nd tie {NCTE: R Agoot sigr mcured ) DATE

Filing Fee is $30.00 Make chack payable to

Due by May 1, 2006 Florida Dapartment of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ petete TE O crage [ Addition
NANE PENA, ALICIA NAME
STREET ADDRESS | 14390 SW 199TH AVE STREET ADDRESS
ory-5T-2P | MIAMY, FL 33196 CITY-5T-2P
e "I MGR [ petete TME DO chenge [ Addition
RAME VALDES, ELADIO HAME
STREETADDRESS | PO BOX 960546 STREET ADDRESS
CTY-SI-7P | MIAMI, FL 3329650548 CiFy-§-27
me MGR [ peler TE (O Change ] Adition
NAME MARTINEZ, MARCO NAME
STREET ADDRESS | 6090 WATERWAY DR STREET ADORESS
crry-ST-2P MIAMI, FL 33155 CTY-S1-2P
TILE O netete TME D crange [ Addition
NAME NAME
STREET ADDFIESS STREET ADORESS
LryY-S7-a7 cy-Si-ap
TTE O Oetete TME O change [ Adatiion
NAME NAME
STREET ADORESS STREET ADORESS
CAv-§T-2F o7Y-51-7P
TITLE O Delete TME [ Crange [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P omy-53-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Porica Statutes.

SIGNATURE: WW“ . 223 /(U—V’ ?fﬁ /00 Bo233-Yoy)

AND TYPED (R PRINTED NAXE OF SIGNING vy, br autHORIED REPRESENTATIVE Daee Deytrme Phone #

—t




