SRR

o FILED

2004 umrsn LIABILITY COMPANY Mar 30. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # M03000004207
1. Entity Name 03-30-2004 90068 036 ****50.00
K12 FLORIDA L.L.C.
Principal Place of Business Mailing Address
8000 WESTPARK DR, STE 500 8000 WESTPARK DR, STE 500 &2UI1IJU L
MCLEAN, VA 22102 MCLEAN, VA 22102
ST [ ER O RO AR
f
Suile, Apt. 8, etc. (v\_)l—/ Suite, Apt. #, etc. NJZ/ 02232004  Chg-LLC CR2E083 (10/03)
A Y
City & Smté\)’ City & State D(}’ 4. FEr Nu Applied For
(5‘7& -5 2 2 3 Not Applicable
- WM *® Coumué,}q, 5. Certificate of Stalus Desied ] gg& Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“C T'CORPORATION SYSTEM———=————=—== ——= = e e e o e e s
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box hxmﬁ’r is Not Acoeptable)

PLANTATION, FL 33324

S

City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE ~ /(f /
Signature, typed or primted name of registared agant end titis ¥ appicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due Hay 1,2004 LT L L ) Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. . ) ) "~ ADDITIONS/CHANGES T
e . | MGRM O perete ATLE O change 7 Aadition
NAME K12 MANAGEMENT INC. ) NAME '
STREET ADDRESS | BOOO WESTPARK DR, STE 500 STREET ADDRESS
ciry-s1-2P MCLEAN, VA 22102 - GiTY-51-2P T
TIE 7 Detete TMLE Ocmrge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
ey-si-np CiTY-51-2P
TTLE [ Detete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-20 - | CITY-ST-2P. . . L. —
TLE T ogjete TWILE O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CHY-ST-2P
TWILE 1 Detete TIME [ charge L] Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE . o 3 pelete TME O crange [ Addition
STREET ADDRESS ) STREET ADORESS i
CTY-ST-2P S s CINY-57-2P - : : R R

11. | hereby cerlify thai the information supplied with this filing does not qualify for the exem;inc-m ‘stated in Section 119 O7(3)i), Florida Statutes. | further (-‘,é}ufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managnng member or manager of the
limited Ilablllty oompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; %%/%%&7 2-24793 90‘7/ 791/ 005{

\TURE AND TYPED OR PRINTED NAME OF OF AUTHORIZED REPRESENTATIVE




