2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT Apr 12,2005 8:00 am

— ecretary of State
P}EOmWCNEnreVI ENT # L04000031 762 04-12-2005 90016 045 ****50.00
ORGANIC EDUCATIONAL SYSTEMS, LTD. CO.

Principal Hac’e of Business Mailing Address < .
10459 ROSEMOUNT DRIVE P.0. BOX 272328 YU23118
TAMPA, FL 33624 US TAMPA FL 33688 US :
e s CEAUAD AR LAV
Suita, Apl. #, etc. Suite, Apl. #, etc. 01162005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number ) Applied For
20- 106923 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desired o gg'ggquwm
~§. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
" Name
SUGANUMA, ALAN K
10459 ROSEMOUNT DRIVE Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33624 :
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed o printod name of registored agent and tite it applicable. (NOTE: Ragistered Agert signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM . O vekete TLE [JChange  [C] Addition
NAME SUGANUMA, ALAN K NAME
STREET ADDRESS ‘10459 ROSEMOUNT DRIVE STREET ADDRESS
CiTy-51-2P TAMPA, FL 33624 ) CITY-ST-2P
TME 1 oetete TRE CicChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 : CITY-ST-ZIP
TMLE. . [ pesete TME A I - O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TME O Deete HILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! CITY-ST-2P
THLE . O Celete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TE ' 01 petets e Dcrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 oath; that | arn a managing member or manager of the
limited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4////.4 A/,{ VPPN /24-,»;/ Q.Qwﬂﬁf/léi-rg%s’

mdmmwm%mmmmmﬂam




