2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0400008251

1. Entity Name

EDUCATION CONSORTIUM CO. LLC

6

Principal Place of Business

15625 SW. 16TH STREET
PEMBROKE PINES, FL 33027

Mailing Address

15625 S.W. 16TH STREET
PEMBROKE PINES, FL 33027

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90020 016 ****55.00

00

2. Principal Place of Business g/llmg Address ot
Hanptan Ml Ginle

Suite, Apt. #, etc. Suite, Apt. #, etc] 01072005 Chg-LLC CR2E083 (10/03)

City & State ity & late 4. FEI Number Applied For
% 1/4- 52 '2 /5// ’7{1 Not Applicable

Zip . | Country _— Z'pZZ / 0 /~ Cﬁ‘g% ~5.” Ceftificatd of Statls DEgired” M/ gz‘g&gfﬂbﬂ A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Names

PERRY, THERESE
15625 S.W. 16TH STREET
PEMBRCKE PINES, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

B

Gy

e FL | anCnda

B The above named entity submits this statement for the purpose of changing its registered office or reglsteled agent, or both, in the State of Florida. I am familiar with, and accept ;

" the obligations of registered agent.

} ol PR A
’SIGNATURE ! ) ] .- e e i i
. .o Signature, typed Or printed name Of raQistered agent and 1ithe #f appicabls. {NOTE: Regisiered Agent tignatura required when reinstating} DATE N
"Filing Fee Is $50.00 ¥, Make chieck. payable w .
Due by May 1, 2005 < Florlda Départment of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O velete TITLE [J change [ Adaition
NAME DEBORAH PERRY PISCIONE NAME

STREET ADDRESS | 15625 S.W. 16TH STREET STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES, FL. 33027 CITY-57-2IP

TILE MGRM O oetete TITLE [ change [ Addition
NAME PISCIONE, DINO NAME

STREET ADDRESS | 15625 S.W. 16 TH STREET STREET ADDRESS

| +-CIY-ST-21P - 21 -PEMBROKE. PINES, FL 33027 COY-ST-2P =~

TITLE O petete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ $T-21P CITY-ST-2IP

TITLE O Detete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2P CITY-ST-7P

TITLE [ pelete TITE {Jchange [ Addition
MAME RAME . ) - .
STREET ADDRESS STREEF ADDRESS ) Lo P AL

" OfFY-ST-2P SRR Ce, co fEmesEle sl s e e TE i e
mie Y ) [ pelete TILE [ Change [ Addition
' NM I . - ! NAME . . Y LR NI I RSl ¥4 N
STREETADORESS | » . | v .~ v oy TR ) STREETADDRESS | - -+ wTie T Eo T e AT i e O L
,CTY-ST-ZP . ’ OTY-S1-2P SR PN

11. | hereby cerlify that the informalion supplied with this filing does not quality for the exempt\on stated in Section 119.07(3)(1), Florida Statutes. | further cértifjr that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or frustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: fhﬂﬁ%ﬁzm

SIGNATURE A¥D TYPED OR PRINTED HAME OF s:

QR AUTHORIZED REPRESENTATIVE

/



