FILED

2008 LmTEe s ITLCOMPANY  SCerciary of State

DOCUMENT # 107000070090 01-16-2008 90055 009 ***138.75

1. Entity Name
ACADEMIC INTERVENTION SERVICES LLC

VvuUuuviuvvy

Principal Place of Businass

5809 SEASHELL TERRACE
BOYNTON BEACH, FL 33437

Mailing Address

5809 SEASHELL TERRACE
BOYNTON BEACH, FL 33437

Suite, Apl. #, etc. Suite, Apt. #, etc.
Hie AP L. AP 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ¢ . l Applied For
73‘5703 Not Applicable
=P Couniry Zip Country 5. Certificate cf Status Desired (] $5.00 A_ddit‘mnal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CHARLES, SPIRGEL
5808 SEASHELL TERRACE Sireet Address (P.O. Box Number is Not Accaplabie)
BOYNTON BEACH, FL 33437

City FL Zip Code

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

SIGNATURE .
Signature. typed or printed name of ragistered agent and iitle 11 apphcatie. {NOTE: Reaistered Agenl signature requirad when remslatngy DATE

‘FILE NOWIl! FEE IS 5138.75 Make check payabte to
After May 1, 2008 Fee will be 5538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HITLE MGR - 1 Delete THLE ] Change ] Addition
NAME CHARLES, SPIRGEL NAME
STREET ADDRESS | 5809 SEASHELL TERRACE STREE T ADDRESS
CITY-ST-2P BOYNTON BEACH, FL.33437 CIvy-sT-2P
TILE [ pelate TILE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-2IP CITY-SI-ZiP
TILE O Delete TILE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-SI- 2P
THLE O velete TILE TiChange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
THLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TIILE [ Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-5T1-2IF

11. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aff)ra:e d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recefrgrer tru owerad 10 execule this report as required by Chapler 608, Florica Statutes.

SIGNATURE: 0 /‘%78/ U89(s 97

SIGNATURE AND TYPED OR PRINFED NAME WS‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davume Prone #
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