File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

-
FLORIDA DEPARTMENT OF STATE
Katherine Harrls F i ; [ D
Secretary of State N .
DIVISION OF CORPORATIONS

99 FEB 24 o 5%

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRl Ch
H ! Fooso . Ty A
T anﬂ'rﬁi?enfﬂdaiziﬂﬁéggfggﬁy DOCUMENT # L9600000066C [EAREAT. L LUREA
SCHOOL CONSULTANTS OF 5.W. FLORIDA . L.C. 1a. Principal Place of Business Address
14500 QCEAN BLUFF DRIVE 14500 OCEAN BLUFF DRIVE
FT MYERS FI, 339208 FT MYERS FL 33908
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
06/18/1996 FL
Suite, Apt. #, elc Suite, Apl. #, etc. - RT—
4. FE{ Number D Applied For
City & State City & Siale ] 65-0674953 [] Mot Avpicable
5% oty 7 Gy §. Date of Last Reporl 6. Certilicale of Status Desired
02/26/1998 | Eiilmuaia |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

FREEMAN, PAUL H

9100 SOUTH DADELAND BLVD.
SUITE 1406

MIAMI FL 33156

“Street Address (P.O. Box Number is Not Acceptable}

| Suiie, Apl 4. etc. ' B

C_Iai, - . T M EeGedeT T

FL

9. Pursuant 1o the provisions of Sections B0B 416 and 608 508, Florida Stalutes, the above -named hmited habity company submits this statement 1or the purpose of changing
its registaered office or registered agent, or both, in the Stale of Florida Suchchange was avthorized by atfirmalive vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ _ I I DATE

i getore ¢ Agent A opting Apipa T Frep Tt el stgeioaann Besp e oY enn 0 g
10. Trle Managing Members/Managers Business Street Address City, State and Zyp Code
MG AATKOV, LUCIA 14500 OCEAN BLUFF DRIVE FT. MYERS FL
MGRM] ZATKOV, 3STUART 14500 OCEAN BLUFF DRIVE FT. MYERS FL

RN e st -
~FI3A7 J*-~|J1U 1--0 |'

LR E X} ]F?U. (5 AgsalBD, TH

A\

11 | dohereby certity thatthe infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119 674{3) (1), Flarida Statutes | further certify thatthe information
inchcated on this annual report is true and accurate and that my signature shall have the same lega! effect as il made under path, that | am a managing member or manager of the

limited liability company or the receiver of trustee empawered lo execute this report as required by Chapler 608, Flonida Stalutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: (%M Q\adcw’ S”Uﬁm Z..q\lcuv 2 21/59 F4-437-3173

CIATTHE AL TYEE O H\l‘lh (1 SRCISURERET NI T KRN LN A A R A ey Ah

—&

INHSE 1O R {12-98)



