[ ¢ N

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # 99000003745 Secretary of State
1. Entity Name
THE SAGEMONT UPPER SCHQOL, LLC
Principal Place of Busingss ’ Maiting Address
2585 GLADES CIRCLE 2585 GLADES CIRCLE
WESTON, FL 33326 WESTON, FL 33326
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE YRR Arpted For
65-0929685 Not Applicable
5. Certificate of Slatus Desired [ gei'gg‘lﬁf:‘;’m"m

6. Nama and Address of Current Reglstered Agont

FINEBERG, LIBO B ESQ ‘
3500 GATEWAY DRIVE, SUITE 201 Do NOT WRITE
POMPANQ BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of regisiared agent and e R apphcabie NG TE: Regisiarad Agent gnature raquired when rensiating) DATE

Filing Fee is $50.00 VOODD0TE05.24
Due by May 1, 2007 05 /01 07-20103-00¢ 55,00

9, MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SAGEMONT CQORP.

STREETADDRESS | 1570 TOWN CENTER CIRCLE .

CiTY-5T-21P WESTON, FL. 33326

THLE MGRM

NAME GOLDMAN, RICHARD

SIREETADDAESS | 2585 GLADES CIRCLE
CITy-ST-21P WESTON, FL 33327

TITLE MGRM
NAME GOLDMAN, RENEE

2585 GLADES CIRCLE
21‘:2:2?:55 WESTON, FL 33327 DO NOT WRITE

wi | FINESERG, LBO | IN THIS SPACE

STREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201
ciry-51-2i¢ POMPANC BEACH, FL 33089

TTLE

NAME

STREET ADDRESS
cire-51-21P

TILE

NAME

STREET ADDAESS
CiTy-S1-2ip

11. | hareby ceriify that the informaligh supplied with this filing déef nat gualify {or \ha axemplions containad in Chapter 118, Florida Statutes. t furiner cenify ihal the iniormation
indicated on this report is true ghd accgirale and tifal my sign. shall fipve fhie same lagal effect as if made undar cath: thal | am a managing member or manager of the
limited fiability company or the fefeivef orfrustas Erdpowalegho exacul/ihig/repont as raquired by Chapter 08, Fiorida Stalutes,

wd Goldmen
SIGNATURE: L Memby [Mengger 4-2-6)  au-3g oM

HGNATURE AND TYFED BR PRINTED r'a'm&'o?-"m‘mna ﬁANM MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone ¢




