| FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO4000063917 04-03-2007 90118 049 ****50.00
1. Entity Name
EDUCANDO A AMERICA, LLC
L) L] [ ]
Principal Place of Business Mailing Address B U U J 1 b U z
17048 NW 12TH STREET 17048 NW 12TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .
Suile, Apt. #, elc. Suite, Apl. #, alc.
P P 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1103545 Nol Applicable
i l Zi t it
Zip Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORESCO, MERCEDES
17048 NW 12TH STREET Street Address (P.O. Box Nurnber is Nol Acceplable)
PEMBROKE PINES, Fi. 33028
City FL Zip Coda
8. The above named entity submits this sialemen: for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am iamiliar with, and accept
tha obligations of registered agent
SIGNATURE
Sigrature, typed of ormied name of segisiered agent and hile il apphcable (NOTE Regisiered Ageni signature requied when rensiabog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES
TILE MGR [ petete TITLE [ Change (] Addition
NAME MORESCO, MERCEDES NAME
STREET ADORESS | 17048 NW 12TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CiTy-§I-2P
TILE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-§1-2IP
IMLE O pelele TILE [J Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty §1- 2P
e O Delete ke () Change  {J Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CISY-81-21P Ciy-§1-2IP
TILE O belete e M Change [ Addilion
NAME NAME
STHEET ADDRESS STREE) ADDRESS
CITY-S1-21P CTY-S1-2P
TiTLE [ Delete 1Lk [ Change  [] Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
11. | hereby certily that the informatian supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes . | further certify that the information
indicated on this reporl is true and accurale and |hat my signature sh, the same legal eftect as if made under oath: thal | arm a managing member or manager of the
limited liability company or the receiysmnor trusiee empowerad t @cute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OwTE NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dayteng Phone #




