B 2
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT SECHLTARY OF S 147

.DOCUMENT # L05000029409

IVISION OF CORPORATIGNS
0BJUN 16 AMiD: 2,

1. Entity Name

ACADEMICA DADE LLC

Prnincipal Place ol Business Mailing Address
6255 BIRD RCAD 6255 BIRD ROAD
MiIAMI, FL 33155 MiIAMI, FL 33155
e IR AU
&30l Sugiwr Dr 5351 Sun st Dr
Sulle, Aplt #. ei¢ Suna, Apt. #, alc. 05182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For |
am;, FL m, 2 ,,-,-, ) 20-2594169 Nol Appiicable
7
ap 2 3}y3 Couniry j/"{j’ Country 5. Ceriilicate of Status Desirad B/ gese 2243?:&"0”5'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragislarod Agent
am = e e —— —— - —_ - —— = - Name _- —_— - —— e = - -
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Accaptable)

STE 125
CORAL GABLES, FL 33146

City FL | Zip Code

v

8. The abave named enlity submils Lhis statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
tha cbligations of registered agent.

SIGNATURE

L

Signature, typad @ Dhnled nama ¢l tegrsteied agent and LI il agpkcable, INOTE" Ragisterad Agent si reqQUirgg whan e DATE

FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2){(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
1L MGR 3 Delete TLE . G Change [ Acdition
HAVE ACADEMICA MANAGEMENT LLC NAME /
S7REFT ADORESS | 6255 BIRD ROAD singer aomRess | de34 7 Sur s De.
oiv s ze | MIAMI FL 33155 ary-si- 2 LNranms KL 33/43
BLE 7 Delete TIILE [] Change [ Addition
HAME NAME ,/!i I:

o -

STREET ADDAESS STREET ACORESS 05 ':fJIH lﬁ{ ljlllj:- L sHF 32.75
Sire e City-s1-7IP
TITLE [ Detete TITLE [ change [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
criv 8T 2P CITY-ST-2IF
TILE 3 Delgte TITLE [ Change [ Addition
HEME NAME
STAEET ADIRESS STREET ADDRESS
oY ST.2IP CITY-$1-2IP
HILE [ peete TILE O change [ Adaiion
HAME NAME m
STREET ADORESS STREET ADDRESS
LYY ST 2P CITY-51-21P !UN 1 6 ’
WiLE O Detete TiTLE E u [ Change [ Addition
HAME WNAME
STREET ADDRESS STREET ADDRESS
CIvy-SY zip EITY-ST-21P

'SIGNATURE: %wm,:wkm blaqlov 206 LA 2a0 L

11. 1 nereby certily that the informalion supphed wath this liing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
ndicated on (his report 15 rue and accurale and Lhat my signatyre shall hava the same loga! effect as if made under oath; that § am a managing member or manager of the
imited hability company or Ing recewer of lrustee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE AND TYPED ORJFRINTED NAME OF MANAGING N , OR AUTHCRIZED REPRESENTATIVE ole DayLrig Fhong #

Nor. S1Qk.



