FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000072722 05-05-2006 90034 032 ****50.00
1. Entity Name
EDU-TOOLS LLC
Principal Place of Business Mailing Address Te=NUuyg
9812 62ND TERR. 5. UNIT E 9812 62ND TERR. 5. UNITE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
P v DR A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
35~ 2256819 Not Applicable
Zip Couniry e Country 5. Certificate of Status Dosired [ gasaggq Addtonat
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
MORALES, DANIELA
0812 62ND TERR. S. UNITE Street Address (P.C. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437
City FL Zip Code

8, The above named entity submiis this staterment for the purpese of Ehanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura. lyped of printad namae of registered agent and litle il apphcabie (NOTE: Registarad Agen! signanra required when raitaing) DATE

Filing Fee is'$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TLE [ Change [ Addition
NAME MORALES, DANIELA NAME
STREETADDRESS | 9812 62ND TERR. S. UNIT E STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-2ZIF
TMLE MGRM O pelete TITLE [ Change [ Addition
NAME MILLER, SALLY NAME
SIREET ADDRESS | P.O. BOX 709 STREET ADDRESS
CIvy-ST-2IP BAGDAD, FL 32530 CITY-ST-ZIP
T07LE [ Dalete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2F
TIiLE ] oelete R Rt - -- - —fJChange {3 -Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p
TILE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP cIy-ST-27P

11. | hereby certily that the infermalion supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

St 914 73
SIGNATURE:)‘-&WW D AVich Hodh s ﬁ"—/ﬁé’/dbtﬁ# X

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

1




