o”o -
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARYOF SiATt
. DOCUMENT # L05000029410 DIVISION OF CORPORATIONS
1. Entity Name

ACADEMICA BROWARD LLC 08 JUN 16 AMID: 21

Principal Place of Business Mailing Address
6255 BIRD ROAD 6255 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33155
R B TR T
636/ Sunset bre 636( Sungt br
Suite, Apt. #, elc, Suite, Apt. #, etc. 05192008 Chg-LLC CR2E0B3 (12/06)
City & State City & State | - 4. FEI Number Applied For
M Mo Il Plipi. AL 20-2594114 Nol Applicable
T 1 n "
Zn 33 /L/S Cauntry zip 2342 Country 5. Certificale of Slatus Desired [Ef Eg'ggﬁfe‘gm”a'
6. Name and Addrass of Current Registered Ag;ani 7. Name and Address of New Registered Agent
- T o - ) - “Nama - - - - - cT T T T T -
ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)
STE 125
MIAMI, FL 33146
City FL | Zip Code

8. The above named enity submits this stalemant for the purpose of ehanging its registered office or registared agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Segnatre. typed of pumMgo nNama of ragetered agent and Llie ! applicabie (NOTE: Reg: Agent sig required whon iy DATE
FILE NOWI!I FEE IS $138.75 In accordance with s. 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 Depariment of State
!
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS fCHANGES
e MGR O Delete TLE (FChange  [J Adgition
HAME ACADEMICA MANAGEMENT LLC NAME
STREET A0DRESS | 6265 BIRD ROAD seer aooiess | 6361 Sunset D
onrsizp | MIAMI, FL 33155 SR | M., FL 233
LT [3 Delete TITLE [ Chenge [ Addilion
i NAME SO0l ZlLorras
STREE[ ADDRESS STREET ADDRESS 06-19/08--01040--024  ##143.7
iy 8T e GITY-ST-2P
TILE . [ pelete TITLE [ Change [ Aodition
NANE NAME
| STREET ADOBESS STREET ADDRESS
Cliy ST 2P CiTY-§7-21P
e O pelete TIME [ Change [ Acdition
HAME NAME
SIREET ADDRESS STAEET ADDAESS
| cvos1-zp CTy-S1-21p
‘V TLE O oelete TILE ] Chenge [ Addition
(s NAME
| TALE] ADDAESS STREET ADDRESS
e P21 CITY-5T-2IF wnt 18 ,m
NILE O oelete THLE @ w JUWN LM el O acdition
HAME NAME )
STRECT ADDRESS STREET ADDRESS
THY ST-2P CITY-ST-21P

11. 1 hereby ceruly that the information supplied with this liling does not qualily for the exermptions contained in Chapter 112, Florida Statutes. | further certity that the information
neheated on s reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am a managing member or manager of tha
lrnited liability company or Ihe receiver or trustea empowered 1o execule tis report 25 required by Chapter 608, Florida Statutes.

 SIGNATURE: . S]zﬁ_lo%’ 5L 290

SIGNATURE AND TYPED O PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phane #

mbr.s:@*- .



