FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000041391 01-11-2008 90078 028 ***143.75
1. Entity Name
ACADEMIC ENTERPRISES, LLC
Principai Place of Business Mailing Address ( .
924 CRISTELLE JEAN DRIVE 924 CRISTELLE JEAN DRIVE B “0 U 0 8 J 0
RUSKIN, FL 33570 RUSKIN, FL 33570
T ST OO A
Suile..:Apt. #, fe_lg. Suite, Apt. 4, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 20 ff7£é 7\] Not Applicable
Zip - Country, Zip Country 5. Certificate of Status Desired | Eg'ggqj?f;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
L L Name .
MOORE .CHARLES A ESQ Deder D . SQuites
201 NORTH FRANKLIN STREET, STE 2000 Sueet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
PA¥ Cﬂ;.sfsw Jern  dosve
City Zip Code
Auser/ FL | *55%,0

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

the obligations ¢f registered agen
GNATUHJ; j/gW Degza b - S Qviqge-S o1~ ¢¥-0 8/

Signature, typed or puinted name nl tareu agent and tie il applicable. [NOTE: Regrstered Aganl signaluie requred when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 . Mak'e check payableto v -,
After May 1, 2008 Fee will be $538.75 - - Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pekele TILE [ Change [ Addition
NAME SQUIRES, DEBRA D NAME
STREET ADDRESS | 924 CRISTELLE JEAN DRIVE STREET ADDRESS
CITY-57-ZIP RUSKIN, FL 33570 Ciy-SI-2ip
TILE MGR O Dekete TTLE 7 Change [ Addition
NAME PIERCE, ARTHUR J NAME
STREET ADDRESS | 924 CRISTELLE JEAN DRIVE SIREE] ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 Cily-51.21P
TITLE - [ HILE O thang= ] andition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-ZiP Ciry-SI. 29
TITLE O pelete ILE [ change  [J Adwion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IF CITY-S1- 2IP
TILE [ Detete TLE [ change [ Additicn
NAME NAME
STAEET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CHY-51-41P
TITLE O pelete THLE [ Cuange (] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
GITY.ST-2IP CITY-S1-21P

11. | hargby certify that the informaticn supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity thal the informaltion
indicated on this report is true and accuraie and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowerad to exacule his report as required by Chapter 808, Florida Statutes.

SIGNATUREwéjé/d/ )gu«-(f Dedes _) Squine - M/’nnq# /ﬁ!’A’d’

SIGNATURE AND TYPED OR PFINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayure Pnone #

é’



