2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L96000000660 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
SCHOOL CONSULTANTS OF S.W. FLORIDA, L.C.
Principal Place of Business 7 Maila'né Address
14500 OCEAN BLUFF DRIVE 14500 OCEAN BLUFF DRIVE
FT MYERS FL. 33808 ’ FT MYERS FL 33908
Suite, Apt. #, elc Suite, Apl. #. etg. 15t MOORE CR2E083 {10/04)
City & Stawe Clty & State - 4. FEI Numb Appliad For
" 65-0674953 } ']'Nm Py
Zip Country Zip Country 5. Certficate of Status Desired O 55.00 Additionat
. - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent .
MName

1Z4ASI}(§OO\SCSETAJ&A§ISFF DRIVE Street Address (P O. Box Number is Not Acceptable) B
FORT MYERS FL 33908 —

City T FL I Zip Code

8. The above named entity submits this statement for the pu-rpose_df_c.:ﬁanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac< :
the obligations of registerad agent.

SIGNATURE

Signalura, typed o prmted narme & ragislersd agent and litls anp‘néabié [NOTE Ragrstated Agant sgnaturs raquired whueh 1inslahng) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ' MANAGING MEMBERS/MANAGERS 10. ' ' ' ADDITIONS/CHANGES
TIILE MGRM I Dalete e 00001 33208 Ochange 2"
NAME ZAIKCV, LUCIA HAME N Aottt i Tt & T
SIFFEL ADDRESS | 14500 OCEAN BLUEF DRIVE STREET ADDRESS U124 05-80086-017 S0.00
oy s.AF [FT. MYERS FL 33908 Criv-S1-aF
TILE MGRM [ Delete TTLE CJChange [JA'™
NAME ZAIKQV, STUART NAME
SIRELLT ADCRESS | 14500 OCEAN BLUFF DRIVE SF#ETADDRESS
ory-s1-2¢ |FT. MYERS FL 33908 - F onvestap
e O Detele ~~ J nre O Change  [J 2™
NAME NAME
SIAEET ADDRESS STHFF1 ADDHESS
CITy SI AP CHY-ST-7IP
Lt O Delete Tt J Change [JA"™
NAME NAME
STREET ADDRESS STREE T ADDRESS
ClEY-ST-4IP CHTY-S1- EF
T [ Delete nitk O] change [ Ae"
NAME AAME
STREET ADDRESS FIFEET ADDRFSS
CHY-5T- 7P CNY-ST-4iP
nnt ] Delele itilg [ change [ Adiriiti
NAME NAME
STAFFT ANOIRESS ) ’ STREE 1 ADDRESS
Ciry- ST 71k . . CHY.ST AP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further cettify that the information
indicated on this repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liability cornpany or the recelver ot lrustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: Q‘umrk\w STOART R et ko Juglor” 2.39-+439-3173

SIGNATURE AND WP& dr PRINTED NAME QF ,fGI&NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lt asidme Phono &




