FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000096583 01-25-2008 90086 022 ***138.75

1. Enlity Name

THE CENTER FOR GUIDED MONTESSORI STUDIES, LLC

Prncipal Place of Business Mailing Address J
2400 MIGUEL BAY 2400 MIGUEL BAY DRIVE buyuoou
TERRA CEIA, FL 34250 PO BOX 130

TERRA CEIA, FL 34250

2. Principal Place of Business - No P.O. Box # 3 “a"'zﬂ pasress B - H“HI" m Il”l I““"N "m"mll"m“l ||m Inll m“ m“HH m'
00 /1 ave / sty D ne
Suite, Apt. ¥ et ADLH, etc g 01212008  Ch
-LLC CR2E083 (12/06
Po Box Q&7 o )
City & State City & State 4. FE) Number Applied For
“Terre. (e ic 20-8286641 Not Applicable
Zip Country i CO“”"Y . : $5.00 Aaditional
?[F a—5 0 A 5. Cemﬁ_‘cale of Slal-us Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELDIN, TIMOTHY MGRM e

2400 MIGUEL BAY DRIVE s Street Address (P.0. Box Number is Not Acceptable)

TERRA CEIA, FL 34250

City FL i Zip Code

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

SIGNATURE -
ure, typed of printed name of registerod agen! and tte il apphicabie. {NOTE. Reqssterea Agenl Signatun: (aquiog when rewnsiating) OATE
FILE NOWIII FEE IS $138.75 B Make check payable to
After May 1, 2008 Fee will be $538.75. ' Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TNLE [ change  {J Addition
NAME SELDIN, TIMOTHY NAME
STREET ADDRESS | 2400 MIGUEL BAY STREEF ADDRESS
CITY-57-7IP TERRA CEIA, FL 34250 CITY-51-2IP
TME MGRM [ belete TITLE O ¢hange [ Addition
NAME SELDIN, MARC NAME
STREET ADDRESS | 6821 COOL POND RD SFREET ADDRESS
CHTY-ST-289 RALEIGH, NC 27613 CITY-SE-2IP
TLE MGRM [ Delete IMLE [ change  T] Addition
MAME WOLFF, JONATHAN NAME
STREET ADDRESS | 1242 RUE STREET MORITZ STREED ADDRESS
Crry-51-2IP LAKE SAN MARCOS, CA 92078 CITY-ST-2I
TALE MGRM T Delete THLE 1 change [ Addilion
NAME BRAVO, KITTY NAME
STREETAINRESS | 461 NE 791 ST STREET ADDRESS
CITY-ST-ZIP OLD TOWN, FL 32680 cIry-ST-2IP
TITLE [ Delele MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S1-2IP
TITLE [ Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-28P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recyprfmslee empowered to execute thig repop! as reQUIred by Chapter 608, Florida Statules.

SIGNATURE:M/9

BIGRATU D TYPED-GR PRINTEG HAME OF SIGNING MANAGING M . OR AUT TAYIVE Daytime Prore #




