. FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000123267 03-12-2008 90237 021 ***138.75
1. Entity Name
HIMMEL EDUCATION LLC
Principal Place of Businass Mailing Address 1 b U U l 4 l 30
1926 10TH AVE. NORTH SUITE 303 1926 10TH AVE. NORTH SWITE 303 : T
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
Suite, Apt. #, alc. la, Apt. #, etc.
Hie Aot 7. sie Suile. Apt. 4. etc 02212008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Numbar Applied For
26-1624325 Not Applicable
Zp Country p Couniry 5. Cenilicate of Status Dasired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name -
HEIM, DEBRA
1926 10TH AVE. NORTH SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
LAKE WCRTH, FL 33461
City FL I Zip Code
8. The above namsd entity submits this statement far the purpose of changing its registered 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 prnfed nama of iegistered agent and title it apphicable (NOTE: Registered Agen! signaiure required when reinstatng) . DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ‘n
TITLE MGRM O pelele THLE [ Change (] Adition Ll
NAME HIMMEL, JEFFREY S NAME
STREET ADDRESS | 1926 10TH AVE. NORTH SUITE 303 STREETADDRESS | ¢ /0 Himmel Management vo. LLC 926 10th Ave N.
CITY-ST-21P LAKE WORTH, FL 33461 CITY-SI-2F
TITLE O petele THLE MGR [ Change {7 Addition
N rave DWYER, PATRICK
SIREET ADDRESS STREETADDHESS | 15 STURGES RIDGE RGAD
CITY-ST-ZiP CITY-ST-2IP HILTQE T
L1
e (3 Detete TiTE MGR [ Change &7 Addilion
NAME NAME HEIM, DEBRA
STREET ADDRESS sireer aooress | 4265 HYACINTH CIRCLE N
CHY-ST-2P CITY-ST-21P PALM BEACH GARDENS, FL
TILE O Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21P CITy-§7-2IF
TITLE [ Delete TITLE {7 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete HILE [ Ghange [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
Cuy-s1-2IP Ciry-53-2P
11. heraby cenify that the inlormation supplied with this filing does not guality tor the exemptions contained in Chaptar 149, Figrida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cf manager of the
fimited liability company or the receiver or truslee empowared to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ,é—'VZ\D J/»’?%? v () 5350070
SIGNATURE ID TYPED OR PRINTED NAME d; SIGNING MANAGING M . OR AUTI REPRESENTATIVE Date < Dayirng Phone »




