L

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13, 2007 08:00 A

DOCUMENT # 195000000686

1. Entity Name

THE SAGEMONT SCHOOL, L.C.

Secretary of State

Principal Place of Business

1570 TOWN CENTER CIRCLE
WESTON. FL 33326

Mailing Addrass

2585 GLADES CIRCLE
WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

AAREACNA NG ROATI

01162007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Apphed For
65-0607202 Nat Applicabla

$5.00 Adanona)
Fee Required

5. Certificate of Staius Desired ﬁ

6. Name and Address of Current Registersd Agent

FINEBERG, LIBO B ESQ

3500 GATEWAY DRIVE

STE 201

POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis Lhis statemant tor thae purpesa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tna cbligations of registared agent. ) _ .

SIGNATURE

Signelure, typed o phn|ad nama of fegislerad agent and lie If appicadle

{NOTE: Aegiaiered Agent Sigadture rédured when rengiatng) CATE

Flllng Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME SAGEMONT, CORP.

STREET a00RESS | 3500 GATEWAY DR, #201, C/O LIBO FINEBERG .

CIrY-SI-21P POMPANO BEACH, FL 33069
TILE MGRM
NAME GOLDMAN, RICHARD M

STREFTADDRESS | 2585 GLADES CIRCLE

CIFY-51.21P WESTON, FL. 33327
1IMLE MGRM
NAME GOLDMAN, RENEE K

STREET ADDRESS | 2585 GLADES CIRCLE

CITY-ST-20P WESTON, FL 33327
013 MGRM
NAME FINEBERG, LIBO B

STREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201
CHY-§T-2 POMPANO BEACH, Fl. 33069

TITLE

HAME

STREET ADDRESS
cyY-sT-ap

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

04/24/07-30013-019 55,00

11. | hereby certily that the informatiop-upplied withghis filing does nat qualify
indicated on this reporl is true agll akcurate andghal my sigpgture shall h
limitad Wakulity company or tha 2 br oy trusted smpowesgdio execute

SIGNATURE:

¢ the examptions contained in Chapter 119, Florida Statutes. | further cerify that the informalion
the same legal effect as if made under dath; that | am a managing member or manager of the
report as required by Chapler 608, Florida Statutes.

iha/d Goldiven

SIGNATURE AND YYPED DR FRINTED NAME OF § MEMBER, O

_Manber]Monager 4- 2,00 OSU- AN

HORIZED REPREAENTATIVE Oate

Daytime Phane #




