.

FILED
" 2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000042350 03-30-2007 90037 009 ****50.00
1. Entity Name
ELEMENTARY SCHOOL L.L.C.
Principal Place of Business Mailing Address
/0 MG ACADEMIES LLP C/0 MG ACADEMIES LLP G 0 0 3 0 8 9 1
5500 34TH STREET WEST 5500 34TH STREET WEST
BRADENTON, FL 32410 BRADENTON, FL 32410
Suite, Apl. #, elc. Suile, Apl. #, etc. 02182007 Chg-LLC CR2E083 (12/06)
City & Stats City & Stale 4. FEI Numbar Applied For
65-1178737 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirec~ [] $9-00 Addtional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
HANAN, BENJAMIN
240 SOUTH PINEAPPLE. 16TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 32410
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regsierad |ge-;l and lite d apphcatie, (NOTE: Registared Agant signatine recuired when reinstating} DATE
Flling Fee is $50.00 - . Make check payable to
Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM T Deleta TITLE [J Change [ Addition
NAME BREUNICH, GREG NAME
STREET ADDRESS | 5500 34TH STREET WEST STREET ADDRESS
CIvY-ST-2IF BRADENTON, FL 32410 CITY-S1-2IP
TME MGRM . [ Detele TITLE [ Change [ Addition
NAME BAND, DAVID NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 CITY-ST-7IP
TME ] Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY- 57-2P
TILE [ Delele TRLE [7] Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelele TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TILE Cchange [ Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | haraby certily that the information supplied with this filing does nol qualily for the exampiions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report is trua and accuraie-arm=taal my signalure shall have the sama legal effect as if mada under oalh; that | am a managing member or manager of the
limited liability company or the recepseror lrustes ethpowerad (o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE Vfos/o7 Va1 235 39y
SIGNATURE AhKT\’PED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale Paytime Phone ¥ T




