Flle on or before May 1, 1999 or Limited Liabllity Company will b
subject 1o a $ 400.00 LATE FEE. FILED
M

ITED LIABILITY COMPANY <HilEA FLORID: rﬁb:AfTMENT ?F STATE Jul 16 1999 8:00 am
- n rine Aarrls
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

EE | Annual Report $100.00 + $88.75 Corporation Supplemental Fed
Make Check Pa able To: FLORIDA DEPARTMENT OF STATE

ACADEMY VILILAGE L.L.C. 1a. Principal Place of Business Address
% JAMES F. ANTONUCCI % JAMES F. ANTONUCCI
600 CORPORATE DRIVE, SUITE 510 600 CORPORATE DRIVE, SUITE 5
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 2a. Mailing Address 3 Dal;Otga;ized or Qualitied | 3a. Siate of Formation
09/24/1998 FL
Sutte, Apt. #, etc. Suita, Apt_#, etc
4. FEI Number E/Applled For
City & State City & State D Not Applicable
5. Date of Last Repon 6. Cerlificate of Status Desired
i I C
Zp Country 2p ountry N/ G . SB 75 Addhtional fee Begqoned D
7. Name and Address of Current Registered Agent 8. Nams and Address of New Registored AgentiOffice
ANTONUCCI, JAMES F Name
ggo ggg’gg%giEDl;{.vg é 3 gg ITE 510 Street Addrass (P.O. Box Number Is Not Acceptable)

uite, Apt ¥, elc.

City Zip Code

I FL

its rpgistered oMice or registared agent, or both, in the Stale of Flarida. Such change was authorized by atfirmative vote of a majarity of the members. | hereby accept the appointmeant

gistered agem, and accept the obligations. - a
1779

- Z'ursuanl 10 the provisions of Saclions 608.416 and 808 508, Florida StatJtes, the above-named limited liability company submits this statement for the purpose of changing

SIGNATURE .. DATE _

(Rogistercd Agent Accopling Popointnonl)  (NGTE Rogistered Agent signalure reduned whien renslaing)

Sy :'.: TSR s P

11 ™M do hereby cartity that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Stalutes. Hurthar cenify thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ef the
limited liability company or the receiver or trustee ampowered to executs this repor as required by Chapter 608, Fierida Statutes: and that my name appears in Block 10, oron an

atachment with an addrass. $
SIGNATURE: A@"’-J‘ ames Fo Anfoaxices 7 7 39 ﬂszs

16, Title Managing Members/Magagérs Businass Street Address City, State and Zip Code
MGRM ANTONUCCI, JAMES F 600 CORPORATE DR., SUITE % FT. LAUDERDALE FL
A _'-slllyij-;#;.

SIGNATYRE JJD TYPEQ O PRINTED NAME OF SIGHTIG MANAGING MEMEE B OR MANAGE H Da:time Prone #

INHSE1O0 R [12-98)

»
¥



