. FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSIEN?MEAENT # L05000121125 03-21-2006 90298 037 ****50.00
8320 SCHOOLHOUSE, LLC
Principal Place of Business Mailing Address
417 E. SHERIDAN STREET 417 E. SHERIDAN STREET
SUITE 129 SUE 129 20018414
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
=S e A0 R R A0
Suite, Apt. #. etc. Suite, Apl. ¥, elc. 02672006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
R0-4pqasiy Nt Applicabie
Zie Country ap Country 5. Cenificate of Status Desired O gg'g?ql’:‘:::b“a'
&. Nama and Address of Currant Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
SAGE SOLUTIONS, INC.
417 E. SHERIDAN STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 129
DANIA BEACH, FL 33004
City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SKGNATURE

Sipnature, typad or pritsd ndme of regatesed Aghet e b d ASREAtS. (NOTE: Registered Agen! signature required when rensising) DATE

e

Fillng Fee Is $50.00
Due by May 1, 2006

-

~
5. MANAGING MEMBERS / MANAGERS 10.
TLE MGR . [ Desete TTLE O Cnange  [] Addition
NAME DEL VALLE, MILLY NAME
STREETADORESS | 417 E. SHERIDAN STREET, SUITE 129 STREET ADDRESS
CTY-5T-IP | DANIA BEACH, FL 33004 S CiTy-ST-2°P
TME MGR s [ Detete TTLE [change [ Addition
NAME ECHEVARRIA, DANIEL NAME
STREET ADDRESS | 417 E. SHERIDAN STREET, SUITE 129 STREET ADDRESS
o522 [ DANIA BEACH, FL 33004 N ciTy-S1-2P
TME . O etete WME Ochange [ Addition
NANE i NAME
STREET ADDRESS ome STREET ADDRESS
CrIy-5T1-2P s CTY-S7-2P
TTE [ detete TME [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-5T-2P
e (7 Delete TIME [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-BP
TLE O oelete TITLE [Jchange [ Addition
HAME AME
STREET ADDRESS STREET ADORESS
Cry-ST- 2P CITy-SF-2p

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report isdTue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company $ir the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7‘09161 Ay b MGEK J/fﬂ{ ¢ 55y 7 qesT

mmmm#'rmuuﬁor ama OR AUTHORIZED REPRESENTATIVE Phone




