FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000006224 04-21-2008 90323 015 ***138.75
1. Entity Name
INTERNATIONAL CENTER FOR EXCELLENCE IN
EDUCATION, L.L.C.
Principal Place of Business Mailing Address : B U u ‘b e ¥ 1
5500 34TH STREET W 5500 34TH STREET W ’
BRADENTON, FL 34210 BRADENTON, FL 34210
P P S [ e AR
Suite, Apt. #, alc. Suite, Apt. #, stc. 04082008 Chg-LLC CROE083 (12/05)
City & State City & State 4. FEI Number Applied For
65-0951597 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasirad ] $5.00 Additionat
Fee Required
&.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName B

MCCOMB, WILLIAM E
2828 S. TAMIAMI TRAJL * - Street Address (P.O. Box Number is Not Acceplable}

SARASOTA, FL 34239?. -

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the obligations of ragistarad agent.

' SIGNATURE
. Signatus, lyped of printed name ol regisiersd agent and tle if apphcable. (NOTE: Regitiared Agent signature required when reralaling}

) FILE NOW!I! FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10,

TITLE MGR O pelete TRLE [ change [ Addition
NAME MCCOMB, WILLIAM E . HAME

SIREETADDRESS | 2828 5, TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34239 CITY-§1-2P

TRLE MGR O Detete TILE [J Change  [C] Addition
NAME BAND, DAVID S NAME

STREET ADDRESS | 240 S. PINEAPPLE AVENUE, 10TH FLOOR STREET ADDRESS

Gy -§T-2IP SARASOTA, FL 34236 GITY-51-2IP

TINLE MGR [ pelete TITLE [0 Change [ Addition
NAME ODELL, RICHARD HAME

SIREET ADORESS | 5500 34TH STREET W STREET ADDRESS ’ -

CITY-ST-2P BRADENTON, FL 34210 CiTy-S1-21P

TME MGR [ pelete TILE ("] Change  [] Addition
NAME IMG ACADAMIES, LLP NAME

STREET ADDRESS | 5500 34TH ST. STREET ADDRESS

CITY-5T-2P BRADENTON, FL 34210 cIry- $T-21P

Tme [ pelete TILE [Jchange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

mg O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2P

14. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalurg.ghall have the sams legal effecl as if made unger oath; thal | am a managing member or managar of the
limited kability company or the receiver or trustep empowered lgecute this report as required by Chapter 608, Florida Statutes.

§ ¥ 08 Q939

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnone 8

SIGNATURE:

SIGNATURE AND TYPEO OR PRINTED HIMEDF ’IG

o



