FILED
20 I ANNUAL REPORT Jul 23,2008 8:00 am

DOCUMENT #L07000075902 Secretary of State
1. Entity Name S P 06-18-2008 90070 004 ***138.75
EDUCATION DECISION DATA, LLC 07232008 90035 013 *+++45 00
Principal Place of Business Mailing Address
11062 MIUTARY TRAIL 11062 MILITARY TRAIL TN HRE!
SUITE 466 SUITE 466
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e LSRRI

Suite, Apt. ¥, aic. Suite, Apt. ¥, sic. 06122008 Chg-LLC CR2E0S3 (12/08)

Cily & Slate City & State 4 bor Applied For

% Nele il ‘7/ Not Applicable
Zp Country Zp - | Counry 5. Certificate of Status Desired @/ggggm“jw
§. Name and Address of Currant Registersd Agent 7. Nama and Address of New Registered Agent
- . -— - - - N ——— . p—— Nm — - - p— . -—
SCHMIDT, DAVID W
140 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITEA i
DELRAY BEACH; FL 33483
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing ita registered oftica or ragistered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registared agent.

SIGNATURE

Sigraturs, lyped o priried rame of agent and tide ¢ (NCTE: Registared Agent sipnatus & retuined whon reinkiating) DATE

FILE NOWII! FEE IS $138.75 In actordance with s. 607.193(2)b), F.S.. the limited Make check payable to

Dus by Saptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 16, ADDITIONS /CHANGES
nne MGRM . ) Detete TILE [ Crenge [ Addition
NAME GARBER, RUSSELL NAME
STREETAQDRESS | 11062 MILITARY TRAIL, SUITE 466 STREEY ADDRESS
ciy-s1-z¢ BOYNTON BEACH, FL 33436 CITY-51- P
e O velete TE O change [ Adamson
NAME NANE
STREET ADORESS STREEY ADORESS
CFY-ST-2P Y- $1-7P
Tme [ pelere e O Change [ Addition
wE T T T RAE : -
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CIrY-S1-29
miE [ pelets e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiIY-ST-2P
TITLE O oetete TME O Change [ Addnion
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY. 5T-2P CITY-ST- TP
TIE [ Detets TTLE OcCrnge [ Aadition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GTY-ST- 2P

11. | heraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stanunes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legel effect as it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 5//“"—'—“ &t /o7 SEr. Y60 S0

TYFED OR PRINTED NAME OF on REPRESENTATIVE /" Dute [y




