-

. FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT | Feb 13, 2008 8:00 am

DOCUMENT # L04000019404 Secretary of State
1. Enu‘fy Name _ _ ok ok ofe
LAS PALMAS CHARTER SCHOOL, LL.C. 02-13-2008 90062 028 713875
Principal Place of Business Mailing Address
14390 SW 199TH AVE 14390 SW 199TH AVE > TE(d
MIAML FL 33196 MIAME FL 33196 buu“ (e
p f
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ I]"l[u |||“ IIIII mﬂ ||[IHNIIIIH INI lll] HH
Suite, Apl_#, elc. Suite, Apt. ¥, etc. 02032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied Fot
03-0537961 Not Applicable
Zip Country Zip Country 5. Certifcate of Sttya Desied (] Egg:lq r’::nm
6. Name and Address of Curront Rogistorod Agent 7. Namo and Address of New Rogisterod Agent

Name

GUTIERREZ, NICOLAS J JR, ESQ
2665 s BAYSHORE DR, STE 200 Street Address (P.0O. Box Number is Not Accepiable}

MIAMI, FL 33133 o

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signanare. types) or prmsed name of regestersd agenl and fiie f appixatde. {NCFTE: Regastered Agont sxgnaise requarec when ransinng} DATE
. Make check payable to "7 -
Florida Department of State" *

FILE NOWH! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

iy
=

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR ] Delete TE [ change [ Additipn
NAME PENA, ALICIA NAME

STREET ADDRESS | 14390 SW 199TH AVE . STREET ADORESS

CITY-s1-29 MIAMI, FL 33196 CHTY-S1- 2P

TLE MGR 1 Detere TINE [ Change [ Addition
HAME VALDES, ELADIO NAME

STREETADDRESS | PO BOX 9560546 STREET ADORESS

OTY-S-ZP | MIAMI, FL 332860548 CITY.-SF-ZP

TME MGR O Delete TLE [ change  [] Addition
NAME MARTINEZ, MARCO NAME

STREET ADDRESS | G090 WATERWAY DR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33155 CIFY-ST-2P

TRE 1 petete TME [ change [ Addttion
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-ST-2P

TIE [ Detete I TITLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-5i-p CITY- §1-2IP

TTLE {1 petete TLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-29 CATY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions conlained 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 path; that | am a managing member or manager of the
limited #ability company or the receiver or lrustee empowered o execute this report a8 required by Chapter 608, Florida Statutes.

SIGNATURE: M&M Wrm +@u}.{la</1. sL[ '-i(oé Do$"232No 2

TYPED OR PRINTED MAME OF SIGNING MARAMGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytre Phone ¢




