: FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

DOCUMENT # L05000050307 Secretary of State
1. Entity Name 03-27-2006 90047 022 ****55 00
EXECUTIVE ONE SCHOOL OF REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address
1255 WEST 53RD STREET, STE. 307 1255 WEST 53RD STREET, STE. 307
HIALEAH, FL 33013 HIALEAH, FL 33013
I E It
2. Principal Place of Business 3. Mailing Address m i M
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Ndmber - Applied For
j ‘)ﬁ//o 2985/ [nottepicae
Zp Country op Country 5. Certficate of Status Desired $5.00 addtionst
" Fee Required
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registerad Agent

— —{. Name . e — _ _ — = =

BRODIE, SIDNEY 2
7270 NW 12TH STRET, PH-1 Street Address (P.D. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE
, typad or prvded narne of regatered agent and tike 5f eppicabls. {NOTE: Agent sy recuared DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
THLE MGRM 3 Dekte I TME [ cChange [T Adcition
NAME MORALES, NIVEA NAME
STREETADDRESS | 1255 WEST S3RD STREET, STE. 307 STREET ADDAESS
oTr-sT-2¢ | HIALEAH, FL 33013 CTY-57-2P
TE 73 Detete TLE {J Ctange 7 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-S1-2P CIFY-S1-2P
TME 1 Detete e O change [ Addition
RAE NANE
STRECT ADORESS . STREET ADDRESS
ciny-st-ap OTY-ST-2P
TLE [ petete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-SI-2P CrY-S1-ZP
TNE 7 Detete TME [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CeTY-ST-DF
e [ etz TME [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P " f cmv-stzp

11. i hereby certily that the infarmation supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is frue and accurate snd thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability com of the receiver of {rus| ed 10 execytyp this report as required by Chapter , Florida Statutes.
i PL= A n ol
SIGNATURE: _ MG EL “;i., L2386 305 233//3

TURE AMD TYPED OR %, OR AUTHORIZED REF VIAM Daytrma Phone #




