2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # L96000000705

1. Entity Name
GRANDVIEW PREPARATORY SCHOOL, L.C.

04-28-2006 90012 039 ****50.00

Principal Place of Business

336 SPANISH RIVER BLVD NW
BOCA RATON, FL 33431

Mailing Addrass

336 SPANISH RIVER BLVD NW
BOCA RATON, FL 33431

2. Principal Place ol Business 3. Mailing Address

RN AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
65-0655094 Not Applicable
Zi Count Zi Count iti
P ouAy P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Curren{ Ragisierad Agont 7. Name and Address of New Registerad Agent
Name

HRAWG CORP.

1801 NORTH MILITARY TRAIL
SUITE 200

BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tile 1 apphcable

{NOTE: Regisiered Agent signalure required when reinslatng)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ oelete TINE [ Change [ Addition
HAME EHLERS, GENE M NAME

STREET ADDRESS | 484 MAYA PALM DR STREET ADDRESS

CIY-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P

TILE T pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delele TIILE {J thange [ Addition
NAME NAWE

SIREET ADDRESS SIREET ADDRESS

CIvy-S1-2P CIFY-ST-21P

TILE [J petete T O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2IP CIY-ST-2IP

TILE O Delete TILE [ change [T Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [1Change (] Acdilion
NAME NAWME

STREET ADDRESS SIREET ADORESS

CITY-§1-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Slatutes. | urther certify thal the information
indicated en this report is true and accurate and that my signature shall have the same legal eftect 25 if made under oath; that | am a managing member or manager of the
er of trustee empowered 10 exe;

limited liabflity company or the reg

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING M,

te this report as requirad by Chapter 608, Florida Statutes

\

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dalmu Phone W

faSat 73




