2008 LIMITED LIABILITY COMPANY

FILED

6/

ANNUAL REPORT
DOCUMENT # 107000075945
QUOTUS, LLe
Principa! Place of Business Mailing Address
11062 MILITARY TRAIL 11062 MILITARY TRAIL.
SUITE 466 SUITE 466

BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436

Jul 23, 2008 8:00 am
Secretary of State

06-18-2008 90070 003 ***138.75
(07-23-2008 90035 014 *****5 00

(T

2. Principa! Place of Business - No P.O. Box # 3. Meliing Address
ite, Apt. #, aic. ite, A1, #, etc.
Suite, Apt. ., otc Suito. Apt. 4. ete 06122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Nu r Applied For
;Z gﬁ 09026 Not Appiicable
Zip Country Zip Country e ; $5.00 Asdisonat
5. Certficate of Siats Desired D/ Fos Required
8. Kame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name
SCHMIDT, DAVID
140 NE 4TH AVENUE Stragt Address (P.0. Box Number is Not Acceptable)
SUITEA )
DELRAY BEACH, FL 33483
City FL l Zip Coda
8. The above named enlity submits this statament for the purpese of changing its ragisterad office or registered agent, of bath, in the State ol Florida. | am lamiliar with, and accept
the obligations of regisiered sgent.
SIGNATURE Shgranve, lypad of Wad reme of regitiared spent and s ¥ applicetie. mehwlw.wnﬂmm\m GATE
FILE NOWII FEE IS $138.78 In accordance with s. 607.103(2Xb), F.S., the limitad Make chack payable to
Due by September 12, 2008 llabllity company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelers TME O change [ Addition
HAME EDUCATION DECISION DATA, LLC NAME
STAEET ADDRESS | 11062 MILITARY TRAIL, SUITE 466 STREET ADDRESS.
Crry-ST1- 2P BOYNTON BEACH, FL 33436 Y-St 2P
TME 73 Derere TLE (O Crange [ Adaiion
HAWE RAME
STREET ADDRESS STRELT ADDRESS
BIY-S1-2P cmy-st-ap
TLE O Delete TITLE Ocrangs  [J Additkon
HAME AME
STREET ADDRESS STREET ADDRESS
CIIY-51- 2P Ciry-§1- 20
e 7 Detere TITLE [ ctange [ Addision
NAME NAME - ——
STREET ADDRESS STREET ADORESS
CIFY-S1-2P onY-Si-2P
TITLE O pelets TITLE O trenpe O Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
[mia By Bicd Ciy-53-ap
me 3 pecte TME O cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-SI1-2P CITY-57-0P

11. 1 hereby cartity thai tha information supplied with this tiling does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | turther certify thal the informasion
indicatad on thig report is true and accurals and that my sighature shall have the same legal effect as il made under oath; that § am a maneging member or manager of the
limited liability company or the receiver or rustes empowerad to axecute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE~

e A

38/, véo. VS0P

TURE AND TYPED OR PRIFTED NAME OF

fa/op
[

MEMBER,

Qerytrma Prone ¢




