Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
A FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY S80S DA DEPARTNENT OF F |LE D

ANNUAL REPORT

+ 1998

Secretary of State

DIVISION OF CORPORATIONS g8 APR 10 M0 31

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

| $160.75 | Hako Chack Peyeble To FLORIDA DEPARTMENT OF STATE | SecReys O ERlb
e B DOCUMENT # 156000000705

of Limited Liability Company

1a. Principal Place of Business Address

GRANDVIEW PREPARATORY SCHOOL, L.C.

336 SPANISH RIVER BLVD NW 336 SPANISH RIVER BLVD NW
BOCA RATON FIL 33431 BOCA RATON FL 33431
- 2. Principal Place of BUSINess Za. Mailing Addrass 3. Date Organized or Qualified | 3a, State of Formation
Sufte, Apt. #, elc. Suite, Apl. #, etc. 40 F6E|/N2 gb/arl 9 9 6 FL
’ v D Applied For
City & Stafe City & State 65-0655094 [ Net Applicabie
= oy 7o T 5. Date of Last Report 6. Cerlificate of Stalus Desired
) 75 Additional Fee Requited D
04/24/1997
7- Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office

Name

DECLAIRE, GEORGE F ESQ
798 S FEDERAL HWY, SUITE 200 Street Address (P.O. Box NUMpprIa Nat Accemiaplp) = i —
BOCA RATON FL 33429 mﬁﬂﬁﬁ‘-" e T "

TR P

Suite, Apt. #, ofc.

City Zip Cods

FL

Pursuard to the provisions of Sections 608.416 and 608,508, Florida Stalutes, the abova-named limited liability company submits this statament for the purpose of changing
its reglstered olfice or registered agent, or both, In the Stata of Florida. Such change was authorized by aflirmative vote of amajority of the members. | hereby accept the appointment
&s registered agent, and accept the obligations.

SIGNATURE — DATE
{Rowsterod Agent Accapting Apponticnt)  (NOTE Registered Agenl Bignature raguired wher reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
1 MGR | EHLERS, GENE M 484 MAYA PALM DR BOCA RATON FL

AL APR 1 31998

11. 1do heraby canify that the information supplied with this filing does not qualify forthe exemplion stated in Saction 119.07(3) (i), Floriga Statutes. 1further certify that the information
indicated on this annual reporl is true and accurale pnd that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liability ¢ompany or the receivar or trusteedmpowered to execute this repon g required by Chaptar 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: PRl
/ / e
SIGNATURL ANDIYPED QR BTINTE DNAML OF SIGNING MANAGIMNG MEMBER O MANAGER Dale Daytime Pronc #




