[y

2008 LIMITED LIABILITY COMPANY FILED

b e ANNUAL REPORT — Mar 10, 2008 08:00 AN

DOCUMENT # L06000094806

1. Entity Name
SNC EDUCATIONAL SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address
3300 UNIVERSITY BOULEVARD STE 218 3300 UNIVERSITY BOULEVARD STE 218
WINTER PARK, FL. 32792 WINTER PARK, FL 32792
02122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE A e Marmoar Fopied For
Not Applicable
5, Cartificate of Siatus Desired a gg-g?qmﬂbm’

6. Name and Address of Current Reglstored Agont

e - R VE DO NOT WRITE
ORLANDOQ, FL 32801 IN TH'S SPACE

8. The above namedt entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiums, typed or printed name of zegisiessd agent and o i Applicabls. (NOTE; Ragisiersd AQen! Signatums required whan reinstaling) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME HEAVENER, JAMES W

STREET ADBRESS | 3300 UNIVERSITY BOULEVARD STE 218 LOGEO0EE 1 360

omv-st2e | WINTER PARK, FL 32792 0325 08- 00036015 138,75
ThE MGR

NAME MARCON!, CHRISTOPHER A

STREET ADDRESS [ 3300 UNIVERSITY BOULEVARD STE 218
CITY-5T-21P WINTER PARK, FL 32792

MLE
NAME

ooy DO NOT WRITE

NAME
STREET ADDRESS
CiY-ST-2P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS I

CImy-S1-.2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a rmanaging member or manager of tha
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Klead oapn 5/—520 g

SIGNATURE Al OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Daytims Phone #




