2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042350

1. Entity Name
ELEMENTARY SCHOOL L.L.C.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90323 014 ***138.75

Principat Place of Business Mailing Address b “ “ 4b 419
€/0 IMG ACADEMIES LLP /0 IMG ACADEMIES LLP
5500 34TH STREET WEST 5500 34TH STREET WEST
BRADENTON, FL 32410 BRADENTON, FL 32410
R NN GIRAM A A WA
Suite, Apt. #, etc. Suite, Apl, #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FE! Number | Applied For
65-1178737 [Nt Applicabte
Zin Gountry Zip Cauntry 5.‘ Certificate of Status Desirad [} gi‘ggqﬁ:ﬂmnal
6. Name and Address of Current Registared Agent 7. Namo gnd Address of New Registered Agant
Name
HANAN, BENJAMIN
240 SOUTH PINEAPPLE, 10TH FLOOR Street Address (P.0. Box Numbar is Not Accaptabla)
BRADENTON, FL 32410
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils ragistered office or registerad agent, or bath, in the State of Florida. § am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE L

~ Snebare. typed o prinisd name af regisiersd agen and itte If spplcabls.

{NOTE: Rogistered Agent sipnature required when reinslaling)

DATE

FILE NOWILL! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

. MaKe check payable;to.

orida:Dapartment ofiStates -

5. =, MANAGING MEMBERS, MANAGERS 10,  ADDITIONS | CHANGES

s MGRM (1 Delets T O3 Ghange ] Aodiion
NAME BREUNICH, GREG NAME

STREET ADDAESS |. 5500 34TH STREET WEST SFREET ADIFESS

cv-stzp | BRADENTON, FL 32410 CTY-ST-2P

1MLE MGRM (3 Delete THE [ Change (] Addition
NAME BAND, DAVID NAME

STREET ADORESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CiTY-S1-2IP

TME (3 pelete me [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 2o Delele TILE (3 change (] Addtion
NAME , . HAME

STREET ADDRESS ) STREET ADDRESS

CIrY-S1-2IP SR emvest-ze

TME O Delete TmE ™" [ change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-51-21p CITY-ST-21P

TITLE 7 Delela THLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IF

11, | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flgrida Statutes. | further certily that the information
indicated on this repart is trus and accurate and that my signature shall hava the same lagal effect as it made under cath; that | am a managing member or manager of the
limited lability comparny or the receiver or trustas empowered to execute this report as required by Chapter 808. Florida Statutes.

SIGNATURE: v

6{.-960‘9 ‘/‘?4//.0?9130;{!'

SIGNATURE AND TYPEDS&-PAINTED HAMBJOF §

fmr. WAWAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deviime Phone ¥

Ld



