2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

Jul 12, 2004 8:00 am

Secretary of State

DOCUMENT # M01000001595

1. Entity Name

EDUCATIONAL FIELD STUDIES, LLC

3 " . -

07-12-2004 90131 027 ****50.00

Principal Place of Business" Mailing Address

923 INCLINE WAY y

INCLINE VILLAGE, NV 82451 SUITE 300

590 PETER JEFFERSON PKWY

CHARLOTTESVILLE, VA 2291 1

“

2. Principal Piace of Businass 3. Mailing Address

590 Peter -Jefferson Pkwy

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

" 07072004 Chg-LLC " CR2E083 (10/03)
‘suite 300 -
City & State City & State 4. FEI Number Applied For
Charlottesville VA 54-1958162 Not Applicable
Zip . Country Zip Country i . ) $5.00 Additional
2 29 11 N»USA A I PSR S _i cemﬂcﬁm,_of Sta__lUEQ(B_SJrgd__k D.w:,—_Egg;FﬂﬂuiMf!» . =
6. Name and Address of Current Reglshered Agent 7. Name and Address of New Reglstered Agent
Narng '

C T CORPORATION _SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

m
il

Street Address (P.O. Box Number is Not Acceptable)

¥

.

City

3 & FL I Zip Code

2

8. The above named entity subr'nigs this statement for the purpose of changing
the obdigations of registered-agent.

its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and-accept

" SIGNATURE ‘ :
B . Signature, typed or printed name of registered agent and ttle if appiicabie.

{NQTE: Registerec Agent signafura raquired when reinstating)

.- _ Filing Feeis $50.00
- Due by Sepg¢mqer 8, 2004

9.

ADDITIONS f CHANGES

- MANAGING MEMBERSI MANAGERS 10.
e MGRM. [ Delete TE MGRM O change . (8] Addition
NAME HA'—:;'- {'?EMFS RSON NAWE Lakeland Finance, LLC
STREET ADDRESS | 580 PETER JEFFEI PKWY STE 300 STREET ADDRESS orP
eter Jef
onv-st2> | CHARLOTTESVILLE, VA 22914 st | 00 ferson fk:;’y ste 300
Gharlottesville-VA 2291
TmEe MGRM Delete TMLE MGRM O change [ Adition
HAME MORGOGL!ONE, TERRI - NAME
STREET ADDRESS | 590 PETER JEFFERSON PKWY STE 300 sweeranoress | Hally James
or-s-2F [ CHARLOTTESVILLE, VA 22911 CITY-ST-2IP 590 Peter Jefferson Pkwy Ste 300
TME .« . .MGRM..‘-...._ - —— vﬁ‘neiele ——pFme -- -} CharlottesvilTe.-VA. 22911--3 Chenge [ Addition
NAME DAVIS, JEFFREY NAME
STREETADORESS | 590 PETER JEFFERSON PKWY STE 300 STREET-ADDRESS s
City-ST-2P CHARLO‘I‘FESV[LLE, VA 22911 CITY-ST-2P e .
TME MGR : B3 Delete e O ctange (7] Addition
MAME RYAN, WILLIAM J NAME
STREET ADDRESS | 590 PETER JEFFERSON PKWY STE 300 STREET ADDRESS
CITY-ST-21IP CHARLO'ITESVILLE. VA 22911 CiTY-S1-2°
TLE . ! O Delats TMLE O change [ Addition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2ip - CITY-ST-2P L. o
Tme ! 3 Delete TILE [ Change | ] Addition
NAME : NAME -
STREET ADDRESS | 2 Co STREET ADDRESS
CITY-§7-2P | CHY-ST-719
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my

signature shall have the
fimited #ability company or the receiver or trustee empowered to exacute this rep

same legal effect g5 if made under oath; that | am a managing member or manager of the
ort as required by Chapter 8608, Florida Statutes.

SIGNATURE: Lo R Pao8—n . Saol R Fearlman M‘wm&- 7\1\04 (1au)ava kL3 0

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




