FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

PSPNUM ENT #L04000066238 04-03-2006 90070 045 ****50.00
. Entity Name
INTERNATIONAL CENTER FOR EXCELLENCE IN
EDCUATIONII, L.L.C.
Principal Place of Business Mailing Address . TTwmuwUygy
5500 34TH STREET WEST 5500 34TH STREET WEST
BRADENTON, FL 34210 BRADENTON, FL 34210
e s AR TR AT X
Suita, Apt. #, etc. Suite, Apl. #, elc. 03222008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1600053 Not Applicable
Zip Country Zp Country 6. Certiiicate of Status Desired [ fi-ggﬁf:;“ma‘
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BREUNICH, GREG C
5500 34TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obtigations of registered agent.

SIGNATURE
Signaturs, typed or priiad name of registered agen: and iitle I applicatie . {NOTE: Aegistored Agenl signature raquived when reinstating) DATE

.. Make:chéck;payableito
Elorida,Department-of ‘State

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE P 3 Delete me (O Change [ Addition
NAME BREUNICH, GREG C NAME

STREET ADDRESS | 5500 34TH STREET WEST STREET ADDRESS

CTY-ST-2°P BRADENTON, FL 34210 CIY-ST-TP

TITLE 3 pelete THLE O Change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CmY-ST-21P ory-S1-21P

TITLE [ Delete 13 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TILE {1 Delete TIMLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-ST-2P

TLE O oelete TITLE O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CrTY-ST-21P

TLE O petete me O Change  [J Adétition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP nyY-s1-2P

11. | heraby certify that the information suppj f mg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and fate and that my siynature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rec@iver or trustee empowegd to execule this report as required by Chapter 608, Ftorida Statutes.

SIGNATURE\/ v 7 }%?}’/2/ ?5:1'5, 237-8% ¥

g A '
SlGNATUWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIV| Date Daytame Phone #




