wr

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT "Feb 01,2006 08:00 AN
DOCUMENT # L04000057367 Secretary of State

1. Entity Name
THE CENTER FOR FINANCIAL EDUCATICN, LLC

Principal Place of Business Mailing Address
2050 SW 22N STREET, SUITE 406 2050 SW 22ND STREET, SUITE 406
MIAMI, Fi 33145 MIAME, FL 33145

AR AR AN

41192006 No Chg-LLC CR2EQ83 (11/05)
Do NOT WR'TE IN TH ls SPACE 4. FEiNumber Appﬁed For
41-2146049 Not Applicable
5. Cestificate of Status Desired [ fg'ggqf?fﬂm'

6. Nama and Address of Current Registered Agont

]2801'23‘ l‘és-\’l\lsZAEL\NDD[\ISTREET, STE 4086 Do NOT WR'TE
MIAMI, FL 33145 IN THIS SPACE

8. The above narmed entity submils this statement for the purposs of changing its regis(ered ofice or feqistefed agent; o EJOYH. " the State of Florida, | am famiiar wﬁh. and accept

tha chilgations of reglsiered agant. . - {o
siGnaTURE_ = vl ] | fc’/& 24!‘ / o
TE

Sigrature, lyped o prirted name of registered ;genl and e it applicatle. {MNOTE. Registered Agent signature required when relnstaling)
HOON004 1 4908
Filing Fee is $50.00 S 2] P o ;
Filing Foo ;15, 50.00 22 L -B00s0~014 5000
8. MANAGING MEMBERS/MANAGERS
WILE MGRM
NAME ISMAIL, SAAD N

STREET ADDRESS | 2050 SW 22ND STREET, STE 406
GiTY-ST-29 MIAMI, FL 33145

THLE MGRM

NAME JANAS, GEORGE

STREET ADBRESS | 222 S PENNSYLVANIA, STE 100
CITY-51-2p WINTER PARK, FL 32788

TITLE
NAME

e s DO NOT WRITE

i "IN THIS SPACE

SVREEY ATIDRESS
Ciry-ST-2P

TITLE

HNAME

STREET ADERESS
CITY-s1-27P

TiLE

NAME

STHEET ADDRESS
CRY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chepler 118, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
lirmited liability company ar the receivar or frusiee empowerad fo exgoute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: 5 1/ fzva {/ 29 [s (X 8sblif7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING waHG MEMEER, OR AUTHORIZED REFRESENTATVE Date Dayiime Phone ¥ ¥
! .



