FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # LOSOOOO‘] 7145 01-23-2006 90225 Q20 ****50.00
1. Entity Name
STAAB AND STAAB EDUCATION II, LLC
Principal Place of Busingss Mailing Address kUL EETT
13461 TANJA KING BLVD. 13467 TANJA KING BLVD.
ORLANDO, FL 32828 ORLANDO, FL 32828
P S IRATRARA AR A
Suite, Apt. #gte. ™ T T 7| Sue.Apt#rer. —— 01102006  Chg-LLG~  CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-23L3%31L Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired [} ?eiggq Sdr:‘:iltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STAAB, JOHN
14024 CHICORA CROSSING BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed or printed nma of registersd agent knd titls & spplicably. {NOTE: Registered Agont signature required whan reinstating) DATE
- —FIlling Fee is $50.00 : - - = - -————Make-check-payable to - — ————
Puo by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O pelete TITLE [ crange [ Addition
NAME STAAB, JOHN RAME
STREET ADCRESS | 14024 CHICORA CROSSING BLVD. STREET ADDRESS
Crvy-57-0p ORLANDO, FL 32828 CITY-ST1-2P
TME MGRM - O pelete TME [ change [ Addition
NAME STAAB, DEBORAH NAME
STREET ADDRESS | 14024 CHICORA CROSSING BLVD. STREET ADDRESS
cTY-ST-2P ORLANDOQ, FL 32828 CITY-ST-79
TMEe O detete me Cichange [ Addlion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-§1-2P eIty-S1-2p
TME [ oelete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O oetete TALE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-§1-2P ciy-51-2p

11. I hareby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurats and that my signature shall have the same legal etfect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recaiver or trustee ampowarad to execute this report as required by Chapter 608, Flgrida Slalmes

SIGNATURE: I//F Job yy-737-1500

SIGNATURE AND TYPED OR rr:y:d'un oF X, DR AUTHORIZED REPRESENTATIVE Daytime Phane &

v



