.

2008 Llﬁﬁ-rED LIABILITY COMPANY FILED

" ANNUAL REPORT Feb 22,2008 8:00 am

DOCUMENT # L04000063917 Secretary of State
1. Entity Name
EDUCANDO A AMERICA. LLC 02-22-2008 90037 Q08 ***138.75
Principal Place of Business Mailing Addrass
17048 NW 12TH STREET 17048 NW 12TH STREET
PEMBROKE PINES, FI. 33028 PEMBROKE PINES, FL 33028
T e ORI A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
33-1103545 Not Applicable
Zip Country Zip Country . . $5.00 Acditional
5. Certificate of Status Desired O Feo Requirecll ona
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.0O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or pAnied name of registerad aganlt and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - 1 Celete TITLE [JChange [ Addition
NAME MORESCO, MERCEDES HAME
STREET ADDRESS | 17048 NW 12TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIFY-S1-2IP
TITLE O oelete TOLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
e 3 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

11. | heraby certify that the information suppiied with this filing dces not
indicated on this report is true and accurate and that my signaturg shal
limited liability company or the receiver ortfusiee empowered 10 pxecute

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave thd same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBE ENTATIVE Date Daytime Phone #
N




