2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083274 Apr 16, 2007 08:00 A]
1. Enlity Namo
EDUCATIONAL RESCURCES, LLC Secretary Of State
Principal Place ol Busincss Mailing Address
533 MUIRFIELD DRIVE 533 MUIRFIELD DRIVE
NEARH AT MG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Sullo, Apl #, olc. 1st MOORE CR2E0B3 {10/06)
City & Slale City & Stale 4, FE! Numbeor Applied For
20-2949109 Mot Applicatle
Zip Country ) Zp Country 5. Cotlificale of Staws Dosired O ?i'ggaidc;“o"al
6. Name and Address ot Currant Raglstered Agent 7. Name and Address of New Registered Agent
Nama
ElégEkBﬂE‘?IRSFTIIEEL% gl;(l\/E Slreot Address (P.O. Box Numbaor 1s Nol Accoplablo)
CITY OF ATLANTIS FL 33462
Cily FL Zip Code

8. Tha abovo named onlily submi
the obligations of registo

onl for lho purpose of changing ils regislered office or registerod agent, or both, in tha Slale of Florida. | am familiar with, and accept

SIGNATURE A
Sgnalure, lyped cr prnted rome ()IM and ntlo & apphcabila. (NOTE- Regpstered Agenl Sighatums raquired when ranstanng) DATE
— FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS{ CHANGES

it MGR . 1 pelete L] U-I-’-H- ?-}UE a1 [ Change ] Addition
AR COAST-TO-COAST, LLC NAML D.q, ?{]‘r' g: 8 | 22 JB. BD
SIMFTADDNESS | 533 MUIRFIELD DRIVE SIRLETADDRISS

CIY-5)-21F CITY OF ATLANTIS FL 33462 CITY - SI- 717

nnt MGR [ petera 1IIF [ change [ Addilion
NAME MAKO STRUCTURES, INC. NAME

SIRFLTADDRESS | 1060 HENDRICKS AVE STE 302 SIRIFTADORL S8

Cliv-s1-2 | JAGKSONVILLE FL 33207 elry 817

(UK [ petete i O change [ Addition
NAME NAMI

SIRTET ADDAISS SIRELT ADDHESS

LT-81-20F : T uHy-stR - - T I

mr 21 pelele Tt [ Change [ Addilion
NAMP NAME,

SIRLETADDIISS SI%TTADDH S

ClHY si-21p CiiY-§1-7IP

Mt . . [.] Delele nii . L .. O change [ Addrtion
NAKI NAME
- SIRFET ADORESS SIRLETADDRE &
AN v o o oo CNy-S1- 2 ’

THLE [ pelete e O cnange [ Addilion
NAME NAME

SIREET ADORLSS STREETADDRESS

CITY-81-2IP CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Seclion §19, Flarida Stalutes. | funhar certfy thal the information
indicated on this reporl is Irue and accurato and that my signaturo shall have the same legal effect as if mado under oath; that | am a managing member or manager of the
limited liability company or the receiver or_lrusloo empowared to execute this reporl as raquired by Chaptor 608, Florida Slalulos

SIGNATURE: I—

SIGNATURE AND TYPED OR PRINTED GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daymne Prane &




