File an or before May 1, 1999 or Limited Liability Company will be
Jwt to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE .
Katherine Harris

ANNUAL REPORT Secretary of Siate .
1999 DIVISION OF CORPORATIONS :
FILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemental Fee P - T R TR o ) U\’Y‘\\k\
S 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE P P
L lies Lianity Company = DOCUMENT # L.43 000001009 ULy

1a. Pnncipal Place of Busingss Address
School Construction Group, L.L,C.
390 N. Orange Avenue, Suite 2500
Orlando, Florida 32801

2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Qualified | 3a. Siate of Formation

7/9/98 i
Suite, Apt. », etc. Suite, Apt. ¥, eic. . F/E”{I — Florida

: umber Applied For
City & Sate City & State E] Not Applicable

] -
5. Date of Last Report 6. Cerlilicate of Status Desired
Ip Country op Country po ertificate of us Desire
- o7t e
N/B
T. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agant/Office
Namsg

Richard A. Pruitt Laurence C. Hames, Esg.
9250 Sidney Hayes Road Stree! Address (P.O. Box Number s Not Acceplable)

Orlando, Florida 32824

320 N. Orange Avenue, Suite 2500
Suite, Apt. W, elc.

City Zip Code

Orlando FL| 32801

9. Pursuani to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of ¢hanging
s registered olice orregistered agent, or both, in the State of Flofida. Such change was authorized by aftirmative vote of a majosnity of the members. 1 hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE LDt onte LA 37 1995

(Regisiered Agen| Ascaptng Appantman) (NQTE Regisiered AQGn! S:.0nature requred whan renglating}

19. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM Jane P. Hames 390 N. Orange Ave, Suite 2500 Orlando, Florida 32801
MGRM Laurence C, Hames 390 N. Orange Ave, Suite 2500 Orlando, Florida 32801

S T T By = e Tl S e
SRR I R T T R s
RS L P F

11 {do hereby certity thatthe information supplied with this tiling does not quality lof the exemption stated in Section 118.07(3) (i), Florida Statutes. 1further certify thal the information
dicated on this annual repon is true and accurate and that my signature shall have the same legal eliect a5 if made undes oath; that | am a managing member or manager of the

mited hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ﬂlﬂéﬂﬂm‘- LAUBENAE @ YAWES 43094 Yo7 4262360

—
SiGRATURE AND TYPED TR PRINTED MAME OF SIGNING MANI SIS MEMBER OR MANAGER Dae Cawiime Prone o

INHSE10 R 112-98)




