FILED
Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000066238 04-21-2008 90323 013 ***138.75
1. Entity Name
INTERNATIONAL CENTER FOR EXCELLENCE IN
EDCUATION Ii, L.L.C.
Principal Place of Business Mailing Adgress ) b U U 40113
5500 34TH STREET WEST 5500 34TH STREET WEST
BRADENTON, FL 34210 BRADENTON, FL 34210
S TSR
Suile, Apl. #, etc. Suile, Apt. #, elc. 04042008 Chg-LLE CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-16000563 Nol Applicable
Zip Country Zp Counlry 6. Cerliicate of Stetus Desired [ fi-ggqm:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ——

BREUNICH, GREG C
5500 34TH STREET WEST
BRADENTON, FL 34210

Strest Address (P.O. Box Number is Not Acceptahle)

City

FL ] Zip Code

8. The above named entity submits fhis staternant for the purpose g changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanxe. typed or printad name ol regisisred sgont and tille il appicabla {NOTE: Regisiered Agen! signatura requirec whan reinstating)

sa]

H

."-FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

9, N MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

me - |.P . ] Detels TILE [} change [T Addition
MME ., |BREUNICH, GREGC NAME

STREET ADDRESS | 5500 34TH STREET WEST STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34210 CITY-ST-ZP

me - | ' O Detetz TILE O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TME [ Delete THTLE O change {7 Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TILE 7 pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE O Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

11. | hereby certify that the information supptiad with this filing doas not gualify for Lhe exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am a managing member ar manager of the
limited liability company or the recelver or trustee empow 1o execute this report as raquired by Chapter 608, Florida Statutes,

Y10z My 229. 32;.5‘
ING MMIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylare Phone #

SIGNATURE:




