FILED

2008 LIMITED LIABILITY COMPANY Api‘ 14,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L99000003745 &g

1. Enity Name P

THE SAGEMONT UPPER SCHOOL, LLC

Secretary of State

Principal Flace of Business Mailing Address
2585 GLADES CIRCLE 2585 GLADES CIRCLE
WESTON, FL 33326 © WESTON, FL 33326
01302008No Chg-LLC CR2EQ83 (12/07}
Do NOT WRITE I N THIS SPACE 4. FEI Numbar Applied Far
65-0929685 Not Applicable

5. Certificate of Slatus Desired K ?ese'ggqﬁ:‘:;iona'

6. Name and Address of Current Reglstered Agent

FINEBERG, LIBO B ESQ ' e
3500 GATEWAY DRIVE, SUITE 201 DO NOT WRITE
POMPANO BEACH, FL 33069 IN TH'S SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE

Signature typsd or priniad name of registared agent ana nile il apphcabls {NOQTE. Registaran Agent signatyre raquired when reinstanng) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

5. : MANAGING MEMBERS/MANAGERS UOoN0g3EE 10 )
T MGRM ' 04/23/08-30005-011 143. 75
NAME SAGEMONT CORP. '

STREET ADDRESS | 1570 TOWN CENTER CIRCLE
CITY-ST-2IP WESTON, FL 33326

TITLE MGRM

NAME GOLEMAN, RICHARD
STREET ADDRESS | 2585 GLADES CIRCLE
oIy -57-2(P WESTON, FL 33327

TITLE MGRM
NAME GOLDMAN, RENEE

2585 GLADES CIRCLE
ifﬁﬂf“s WESTON, FL 33327 — - - PDO-NOT WRITE-

IN THIS SPACE

NAME
STRELT ADDRESS | 3500 GATEWAY DRIVE, SUITE 201
cirv-s3-2I POMPANQ BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
Cily-St-2IF

11. | hereby certify that the infermation si
indicated on this report is true and
limited liabikly company or the re

iling does not qualify for the examptions containad in Chapter 118, Florida Statutes ¢ further certily thal tha information
my Si shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ta execute Ihs report as required by Chapter 608, Florida Statutes.

\b{Qﬁ\’ Q)Oldmﬂﬁ

SIGNATURE:K. Wegber Vanag ”h[q]os O5t-pa-1is¢:

SIGNATURE AND TYPED SR PRINTEJ‘NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #




