2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # L06000102430
+ Eniy Namo Secretary of State
05-09-2007 90032 035 ****50.00
MATH SPECIALISTS TUTORING, LLC
Principal Place of Busincss Mailing Address
14521 S.W. 162ND STREET 14521 S.W. 162ND STREET .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suile, AplL. #, otc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
22—— 594 5 3 Z 2,/ Not Applicable
ap «. Country 2p Counlry 5, Corlilicale of Slatus Desired | $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
“SPIEGEL & UTRERA, P.A, :
1840 SW 22ND ST. Slrocl Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submils this staiement for the purposc of changing ils registered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent

SIGNATURE
Sgnalure, Iyped of proted naeie G reghstere agent a0 itk o anphcasle, (NOTE Hugisteres Agent Senall.ie renulra whe sastanng) LATL
K FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

Hi MGR ] pelete i [ Change [ Addition
NAME MILLAN, FERNANDO NAME

SIREETADDRESS | 14521 S.W. 162ND STREET STREFT ANDRE S5

LY SI-A° MIAMI FL 33177 oy s

i MGR O pelele n [ change [ Adidiion
NAME MILLAN, LUZ C NAMI
] STRILTADNSS | 14521 S.W. 162ND STREET SIREFTADDRESS

Ciy s1oJw MIAMI FL 33177 CIFY ST AP

K g ] Deicte NILE [Jchange [ Adaition
NAME MILLAN, FERNANDO HAME

SIRTT T ADDRI 85 14521 S.W. 162ND STREET SIRELT ADDRESS

ST ST ATAMI FL 33177 LY 51

nrr T 1 Delete nit [ change ] Addition
NAME MILLAN, LUZ C NAME

SIRELTADDAISS | 14521 S.W. 182ND STREET SIRECTADIN 8S

ClY 81 AP MIAMI FL 33177 Cry ST 2

i T Delete il O change [ Addition
NAML NAML

SIRHE | ADDRI S8 STREETADDH 58

CITY-St £IP CITY 81 ar

WILE O oolele 1L [ Change  [C] Addilian
NAME NAME

SIREEY ADDRESS SIRLET ADDHE 5%

Gy s1 71 ciry 81 mp

11. I horeby certify thal the information supplied with this filing does nol qualily for lhe exemplions contained in Section 118, Florida Slalutes. | further certify that the information
indicaled on this repord is truc and accuralg ard’that my signature shall have (he same legai effect as if made under cath; that | am & managing member or manager of the
limited fiablity co R the recejua-orTrusiegempowered [o oxecule this report as required by Chapler 608, Florida Staluies.

SIGNATURE: /U // n FERMAIDD M1LL4n %/2{/07 @yzﬁ-;fﬁzf

SIGNATURE ANE THED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytros Phong o




