S0

2006 LIMITED:-LIABILITY COMPANY 03-27-2006 50051017 *+*50.00

ANNUAL REPORT (AR} | ~ L05000097110
DOCUMENT # L05000097110 ~ FiLE D

1. Entity Name
06AUG-5 Py .54

EJM EDUCATIONAL AND DEVELOPMENT SERVICES, LLC
CSECRE AR, Y OF

Frincipal Place of Business Maiting Address r '\ X } A T L
5504 SUNSET LANDING CIRCLE 5504 SUNSET LANDING CIRCLE ASSEE, FI
e L lﬂlﬂlﬁﬂlﬂﬂﬂlﬂllMWllﬁlﬂﬂ 00
2. Principal Place of Business 3. Mailing Agdress v ‘ ™
Suite, Apt, #, etc. Svite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Si1ale 4, FEI Numbel Appiied Far .
CD‘EO 3 L‘ Not Applicabla
li - .
Zp Courtiry Zp . Country §. Certificate of Status Desired ] 55.00 :}ddi:ional
Fee Required .-
6, Name and Address of Cuirent Registersd Agent 7. Name and Address of New Reglistered Agent
- Name T
gSOOLflSJBlNgély ElAcf*I‘oDING CIRCLE Street Address (PO, Box Numbet is Not Acceptabie)
ST AUGUSTINE FL 32080, .
st A
+ o

City FL I Zip Code

8 The abuve.qamed ehmy submits this stalarpenl for the purposa of changing its registered olfice or IBng’tEle agent, or both, in the State of Florida. | am tamiliar with, and acceplt
the oblrgatlurls of regnslarsd agenl, a7, -0,
r P

I3 -

S|GNATURE
Spn‘i nryoﬂmmleonm}wmmﬂmm-nwubb DATE

i e
9. ‘ MANAGING M:MBEFISIN;ANAGERS ADDITIONS CHANGES e .
TE ] 'MGRM O oeieie e [ Change ™ *[J'Additon
NAME MAURICIO SOLAUN NAME TN
steeTanopess | 9504 SUNSET LAI\IDING CIRCLE : STRELT ADDRESS
CITY-ST- 2P ST. AUGUSTINE,'FL 32080 Ony-s1-zp s
THLE MGRM . [ oeieta TILE [ Change El Addilion
NAME JOAN SOLAUN i NAME
staeeT ApoRess | 5504 SUNSET LANDING CIRCLE STREET ALDRESS ST
LY-S1-78 ST. AUGUSTINE, FL 32080 QTy-ST- o o
me . | MGRM. . ... o e Dnslets TMLE _ _ [ Change [T Addition
NAME EMMA SOLAUN ) NAME -
STREET ADDRESS 10 ARAGON AVE .y #808 STREET ADDRESS |
CHY-ST-29 CORAIL GABLES N FL 33134 CITY-ST-21 C o :
TNE I patare e {3 change [ Addition
WAME NAME .
STRELT ADDAESS STREET ADDRESS o
¢InY-57-2tp CITY-§T-ZIP '
TRE O petete ILE ) D crange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS +
CITY-ST-21P CITY-§1- 2P -
e 1 Belee e . CJchange [ Acition
NAME RAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57- 2P

1%, 1 hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Secnon 119, Florida Statutes. | further centify that the information
indicated on this reporl is frue and accurate and that my signature shall have the same legal etlect as i made under oath: that | am a managing member of manager of the
limited liability company or the receivar or rusiee em red 1o execute this raport as required by Chapter 608, Florida Statules.

SIGNATURE: %WW . HauRIC oLguy T-(/?/I,Wé 704 - '?‘?‘1‘5‘715

TURE AND TYPED OR PRINTED NANE OF SIGN/NG MANAGING MEMTBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsra Phgne 4




