fe

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

1. Entity Name

DOCUMENT # L05000006635

FILED
May 16, 2006 8:00 am
Secretary of State

04-27-2006 90017 030 ****55.00

ACHIEVERS EDUCATIONAL SERVICES, LLC

Principal Place of Business

ST19NE 2 AVE
MIAM] SHORES, FL 33138

Malling Adaress
9719 NE 2 AVE

MIAMI SHORES, FL 33138

T T

2. Principal Place of Business / 3. Maiing Addrass
LTI NE 27T A | Pppox 530/ 5
Suits, Apl. ¥, erc. Sus, Apt. . etc. 02062006  Chg-LLC CR2EBA3 {11/05)

City & State City & Stato 4, FEINumber Applied For
| e Al S/ ORES , FL s an ~L I eV EW, Not Appicabi
Zip Country Zip Country " : $5.00 Addtiona

. 5. Cerlificate ot Status Desired
33/3% (Ao - DANE| 33/5 2 A1 - DADA e il
8._Name and Address of Current Regh d Agent 7. Name and Address of New Ragh d Ager
Name
ESTIME, RAYMOND
9717 NE 2 AVE Street Addiass (P.O. Box Number is Not Accaplable)
MIAMI SHORES, FL 33138
City FL I Zip Code
its this statement for the purpcss of changing its registered office or registered agent, or both, in the State of Florida. | am tamiia with, and accent
¥.257 D6
NOTE: Regestared Agend signahs e iecarwd whan 1erstatrg) DATE
Fillng Foe I8 $50.00 Make chack paysble to
Dus by May 1, 2008 Florida Department of Stxte
0. MANAGING MEMBERS ] MANAGERS 10, ADDRIONS/CHANGES
e - — Change Addltion
Lisa Es7TimE Closs, | me ) )
W v MAMAGCER |
smomess | PO, BOX 53948 STREEY ADORESS
k. 0 W77 P = TR 334/ 3 o510
me — O odete TLE 0 crane Aggiion
we  |PAymond ESTIME wa c
STREET ADOFESS S5 STANT s ANABEL
o5t P el 7D B0 £330 /798 et
S bt ngele 3243 om-st-ar
e 4 / O oens e Olchnge [ Addition
HANE WAVE
STREE) ADDRESS STREFT ADDRESS
{rY-51-pP ChY- ST-3P
e DO petete TmE Ot Addtion
MAME MAME
STREET ADDRESS STREET ADORESS
VY -5T- 9 CIey- 51-0F
mE 3 Detats TILE Ocnange [ Addtion
NRANE N NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P oy §1- 1P
me O Delts TWLE (3 Change [ Adidition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST- 3P CIFY-ST-0P
11. { hereby certily that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Rorda Statutes. | further certify that the information
indicated on this report is true end &nd that my signature shali have the same legal effect &3 it made under oath; that | am 8 managing or managar of the
Simited Latdity comparry of the 1 o irpstoe empowered 10 executs this report a3 required by Chapier 608, Florida Statutes.
; ~ ~
SIGNATURE: -0,
BGRATURE MAME OF S0MIN0 on NTATVE Dutn Dwytrrs Phane &




