2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

- ;. R
DOCUMENT # L96000000650 Feb 23, 2004 08:00 AM
1. Ently Narme Secretary of State
SCHOOL CONSULTANTS OF S.W. FLORIDA, L.C.
Principal Place of Business Mailing Address
14500 QCEAN BLUFF DRIVE 14500 OCEAN BLUFF DRIVE
FT MYERS FL 33908 FT MYERS FL 33308
Suite. Apt. #, etc o Sune, Apt. #, elc. MOORE CR2EGE3 (11/03)
City & State . City & State 4. FE! Number Applied For
65-0674953 Not Appiicable
op Country Zp Couniry 5. Cerficate of Status Desied (1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea

ZAIKQV, STUART R

14500 OCEAN BLUFF DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

City FL ! Zip Code

8, The above named entity submuts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent _ _

SIGNATURE
Signature, typod or prirted name of regrstered agent and tits £ apphcatie {NOTE Registercd Agesn signature roquirad when rgnstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
- Pue By May 1, 2004 ’
9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS | CHANGES B L
1IiLE MGRM [ Delete TITLE [ Change L] Additicn
NsmmmE ADERESS 12:;:)(00 ;'CELUA?JPI;!LUFF DRIVE ?sd??:monnsss | 'LIEEBDDDBE3EBS ] -
C2/ 230 04~-80155-018 50,00
CITY-5T- 2P FT. MYERS FL 33908 CITY-5T-2P
g MGRM O Deiete TITLE [ Change [ Addition
MAME ZAIKOY, STUART MAME
STREET ADDRESS | 14500 QCEAN BLUFF DRIVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33308 CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME HANE.
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIME [ Delete TITLE -] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIHE ] oelele TIee O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
TITLE [ oelete TILE O Change [ Addticn
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-§T-ZIP

11. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informaticn
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liahility company or the receiver or trustee empowared ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &amsﬁ( He — l/le’/é"; 239-¢39~3i73

SIGNATURE AND TYPE{)% BRINTED NAME OF SIGNINMGING MEMBER, MANAGER. OR AUTHORIZED REFPRESENTATIVE Date Davime Phone ¥




