i
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , ~ FILED _

DOCUMENT # L96000000660 Jan 27, 2006 08:00 AN
1. Entity Name {
SCHOOL CONSLLTANTS OF S.W. FLORIDA, LC. Secretary of State
| [
Principal Place of Business | Maiting Address
14500 OCEAN BLUFF DE‘RWE 14500 OCEAN BLUFF DRIVE
T e U
2. Pancipel Place of E!usin&;ss 3. Maling Address
Supie, Apl, #, stc. { Suite, Apt, #, atc. 1st MOORE CR2E083 (10/05)
Crty & Sta ; i City & Stal ) 4. FEI Number Appiiad For
o | - " 65.0674953 }W—it-;m“,f;
ap | Courtry o Counity 5. Certicate of Status Dosted [ $9-00 Additonal
1 Fee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ' Name - E -
%ggg‘ég&@ g{URFF DRIVE Snreet Adcress (P.0. Box Nurnber 15 Not Acseptable}
FORT MYERS FL 33908 —
; City o ' FL Zip Code

8. The above named enlity, submiis this staterment for the purpose of Shanging its regiistered office o registered agent, or boih, in the State of Florida. 1 am familiar with, and acre;
the obligations of registered agent.

SIGNATURE !

gt yged 6 prrise ama of tegestered agent and Ulle ¥ apphicabla MNOTE Reistered Agent sigmlure required wlé“i-fzmnsuﬁug} : DATT

] © L FILENOWH! FEEIS $50.00, "

: Make Gheck Payable fo Florida Department of State

i ch .0 . DueByMay1,2006 < -
g, [ MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
HE MGRM | Cloese  § o D change e
NAME ZAIKOV, LUCIA NAE M0NN409045
STREETADDRESS | 14500 OCEAN BLUFF DRIVE STRLET ADDRESS _ 0z {JHB%% 8; & éﬂ? e
CTY-5T2F  |FT. MYERS FL 23608 CHY-ST- 297 A T .
Hiee MGRM | 1 Oelete AnE [ Change  JAG™
MAME ZAIKOV, STUART . NAME
STREET ADDRESS | 14500 OCEAN BLUFE DRIVE STREET ADDRESS
ofr-S-2F  |ET. MYERS FL 23808 CHY-51- 1P
e f L7 Delete e [ Chengs  Fhac
NAME — NAME
STREET ADDRESS f STREET AODRESS
CIFY-ST- 2P CIN-ST-2IP
it : 1 Deete it ' Ocnnge [0
HAME f NANE :
STRECT ADORESS ! STREET ABDRESS
Ciry-S1- 2P . CIY-ST- 2
TITLE 73 Cetete e Dlomnge [ Ak
NALIE , NAME
STREET ADDRESS , SIREET ADRESS
oiTY-5T-2P ' CITY-5T- 21
e ; 07 Detete T (Jokange [as
NAME ‘ NAE
SIREE ADDRESS ; STREET ADORESS
CITY-§T- 217 | CITY-ST.2P

. cous

11. § hereby certdy that the nformation suppied with this fiing does aict qualify for the exemptions confained In Section 113, Florida Stalutes. [ further ceciify that fig foratc

mdicated on this 18port is vue and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am & managmg member or manager of i

wmited fabildy company or the receiver or frustes empowered 1o gxecute this ~ggozrt as !e%’}’ed?h 1ér 608, Florida Statules.
| Q wtuart <. M_ﬁézqﬂ
SIGNATURE: | ol pnei, s1enbe— < frafeb 23597732,
4 Daytima Phona 4

SIGNATURE ‘fma TYPED OR i?ﬁrzo NAME OF SIGNING MWANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE




