FILED
May 31, 2006 8:00 am

.2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State
DOCUMENT # 105000029410 04-28-2006 90010 023 ****50.00
1. Entity N
ACADEMICA BROWARD LLC
Principal Place ol Business Mailing Address
6255 BIRD ROAD 6255 BIRD ROAD
MIAM, L 33155 MIAMI, FL 33155 3“009253
T S IR ER MR R ADER O
Stuie. Apt. 8, etc. Suite. Apt. 4. et 04182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEY Number Appled For
= L5991y Not Applicable
Ze Couniry e Country 5. Cenicate ol SutvsDesied O 35 ggqu‘:’.f’d"""“'
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registersd Agent
Mame

ZULUETA, IGNACIO G ESQ
6255 BIRD ROAD
MIAMI, FL 33155

ARIUM REAIGTERED AGENT, | INC,

S T 2R RS AR
SUITE 125

3

City

(0RKL GiBLES

FL [ %% 2314

3. The above named entlity

its this glatament puipose nnglng ts registered oifice gr registered zfjent, or botn, in tha Siate of Florida | am familiar with, and accept
ihe obligations of regls:er agent r)
'-

Yl o

SIGNATURE
Signere, ryp.u o prited mime of mqnmd agenl prg nuu apoicable, "Tmn:—nngﬂuma AQENL LION SIS TEGUHE WhEH et $819G)
Filing Fee is $30.00 Make check payable to
buongy May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Desee TIE Dichange  [J Addition
RAME ACADEMICA MANAGEMENT LLC NAME
STREET ADDRESS | 6255 BIRD ROAD SIREET ADCRESS
CIY-ST- 2P MIAMI, FL 33155 CITY.S1- 2P
TILE 1 Delete TILE [J change (] Aadition
NAWE MAME
SIRELT ADDRESS STREET ADDRESS
Chy-§7-37 CiTY-S1-Tip
niE O oelese me [3 Change [ Adaition
HAME NAME
STREET ADORESS STREE ADORESS
cov-51.07 CIrY-ST-29
Toe — - " Ooeme | [ T T Otmege [ addition -
N NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-ap ciry-§1-e
TILE O Delets MLE [Jctange [ Addition
HAE NAME
STREFT ADDRESS SIREET ADORESS
Cuv-5r.2p ciry-s1-21p
me e O cthange  [J Attition
MAME NAME
STREET ADORESS STREET ADDRESS
oy .-51- 2P ciy-s1- 19

11. | herey certity that Ihe information supplied wi
indicaled on this repoet is rue and acgurate
Yunited liability company o the receiver of 1

that my signature shall ha
es empowerad lo execule

SIGNATURE:
SUGNATURE

AND TYPED DR PRIMT oF

is filing coes not quably fgfthe axemptions contained in Chapter 119, Flarida Statutes. | turiher cenity that the information
ihe same legal affect as it made under oath: thal | am a managing mermbear or manager ol the

report as iequed by Chapter 608, Florida Statutes.

(305) bb4-7404

'OR AUTRORXED

06.2lvela VP 4l2fos

Deyame Prare &




