2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 15,2008 08:00 AM
-~ Secretary of State

DOCUMENT # L06000045917 .
1. Entity Nama

ST. LUCIE COUNTY CLASSRQOM TEACHERS
ASSOCIATION AND CLASSIFIED .UNIT, LLC-

Principal Place of Businass Mailing Address .
371 EAST MIDWAY ROAD 371 EAST MIDWAY RGAD '
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
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5. Coanificate of Sieius Dasired

# I y"
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6. Name and Address of Currenl Registored Agent

RODRIGUEZ, VICTORIA C
371 EAST MIDWAY ROAD

FORT PIERCE, FLL 34882 i ’ i Qg.u“:,é!pN TH
’(2.,

8. The abova named enlity submits this statement for the purpase of changing its registered office or regts:ered agent, o both, in tha S:aie of Florida. | am familiar with, and accepl

tha obligatians of regisierad agant. Um IDI !U'I.‘Er:""l‘"‘i‘qr
T/15/A08-30005-001 142,75
SiGNATURE
Signature. tyoad or printad name of registerec agent and bile d apphcabie. {NDTE Regisiorad Agent signature raguirad when reinstating) DATE
FILE NOW!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 tiability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RODRIGUEZ, VICTORIA C
STREET ADDRESS | 371 EAST MIDWAY ROAD
WY 511 FORT PIERCE, L. 34982

THLE

NAME

STREET ADDRESS
CITy-g1-21P

TITLE

RAME

STREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

HILE

NAME

STREET ADDRESS
CITY-§T-21P

WILE

NAME

STREET ADDRESS
CiTy-81-2IP

11. | haraby cartily that the information supplied with this fing does not quality for the exemplions conta nscf in Chaptar 118, Floruda Statutes. | further csmfy thal 1he |nformauon
indicated on this report is frus and accurale and thal my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
lirmtad lizbility company or the receiver or trustes empawered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: G320

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME s RIZED REPRESENTATIVE Daytlme Phone #




