FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L95000000686 04-15-2008 90103 010 ***143.75
1. Entity Name
THE SAGEMONT SCHOOL,L.C.
vevvuuyu
Principal Place of Business Mailing Address N
1570 TOWN CENTER CIRCLE 2585 GLADES CIRCLE
WESTON, FL 33326 WESTON, FL 33327
Suite, Apt. #, elc. Suita, Apl. #, atc,
wie. Ap Hie ARl s1e 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0607202 Net Applicable
Zip Country Zip Country " ) " $5.00 additional
5. Certificate of Status Desired M Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - - . —_ e - — ] Name- | —— - — _ . P PN p—— R
FINEBERG, LIBC B ESQ
3500 GATEWAY DRIVE Streel Address {P.C. Box Number is Not Acceptable)
STE 201
POMPANQ BEACH, FL 33069
City FL Zip Code
8. The above named entity submits this statement lor the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura. typed or printed name of regisierad agent and title Il apphcabie. (NOTE: Agont si reqquired when ] DATE
FILE NOWI1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM " O Delete - e [Jchange [ Addition
HAME SAGEMONT, CORP. C R NAME
STREET ADDRESS | 3500 GATEWAY DR., #201, C/O LIBO FINEBER?G ’ STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 ciry-s1-2IP .
TITLE MGRM O pelete TINLE : ] Change [ Addition
NAME GOLDMAN, RICHARD M NAME
STREET ADDRESS | 2585 GLADES CHRCLE STREET ADDRESS
oresip | WESTON, FL 377 7 CTY-5T-21P
THLE MGRM [ petete TILE [T change [ Addilion
NAME GOLDMAN, RENEE K NAME
STREET ADDRESS | 2585 GLADES CIRCLE . _ STREET ADDRESS ) )
om-si-zP | WESTON, FL 33327 o |
TNLE MGRM [ oelete TILE [ Change [ Addilion
NAME FINEBERG, LIBOB NAME
STREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 2(1 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33069 CIry-S1-2IP
TITLE [T pelete TILE [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IF CITY-8i-2P
TLE O pelse TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ANDRESS
CITY-ST-ZIP ) Y " CImy-S1.2IP
11. { hereby certify that the information Supglied with IWHOI quality for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true angfa a and signatwe shall have the same legal etiect a5 if made under cath; that | am a managing member or manager of the
limited #ability company or the ref¢j powered (o exacule this report as required by Chapter 608, Florida Statutes.
e Ec\drman A ) ,
SIGNATURE: % e mbes Manaae! Qoo. AsU-38q ‘QLI-S'}‘
SIGNATURE AND TYPEDbR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE”T&'IVE Date Daytrne Phone ¥




