2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

ecretary of State

DOCUMENT # L0O7000097154 04-28-2008 90031 010 ***143.75
1, Entity Name
ACADEMICA CHARTER SCHOOLS FINANCE 1l LLC
Principal Placs of Business Mailing Address QuUUy =
6255 BIRD ROAD 6255 BIRD ROAD
MIAMI, FL 33155 MIAML, FL 33155
e B I AR R
36! Sunsef dn €34/ Sungf Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘@ FL i am:, AL 26-/895 14 g Not Applicable
Z 33143 Coutry zp 331¢3 Country 5. Cerlicate of Stztus Desied K fg-ggqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ZULUETA, IGNACIO G M:mi L ETA, l?.ao NMbc 2/ Nﬁ —
6255 BIRD ROAD T ress (P.O. umber is cceptable
MIAMI, FL 33155 | "C36) Sunset Dr
Cit - ; Zip Cod
" Pl amn; FL | #53% /2

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title I applicable

{NQTE: Regislerad Agent signature required when reinsiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ey

-Make check payable to
Florida‘Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Detete i3 MENR . /ﬁ Change [ Addition
NAME ZULUETA, IGNACIO G RAME Qacuerd, Lgnacio G-

STREET ADORESS | 6255 BIRD ROAD SREETADORESS | &n34)  Seemsef Dr

CY-ST-ZP | MIAMI, FL 33155 CITY-ST-2P awms  FL 32/Y3

TLE 7 Detete T ’ O) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CiTy-§7-2IP

TMLE ] pelete TIMLE EJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZiP

TITLE 1 Belele TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-21P

TLE " [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2IP

TITLE ] Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P / h CITY-SI-2IP

11. | hereby certify that the informai
indicated on this report is true
limited liability company or thedec

suppffad with this filing does nc
urate and that my signatur
er or trustee empowered to

A

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

305 4l - 200

SIGNATURE
BIGHA!

TURE AND n(%n (JH"(IIK‘I’ED NAME OF

Tynacy ¢ Tufuode.

/2 log

i

GER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

N Ny




