2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2006 8:00 am

DOCUMENT # M04000001044
CHANCELLOR SUPPLEMENTAL EDUCATIONAL
SERVICES, LLC

Secretary of State

03-22-2006 90287 042 ****55.00

Principal Place of Business

/0 CHANCELLOR BEACON ACADEMIES, INC.
3250 MARY STREET, SUITE 202
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY STREET, SUITE 202
COCONUT GROVE, FL 33133

/0 CHANCELLOR BEACON ACADEMIES, INC.

WY U AW W

c HECEA AR ARG

2. Principal Place of Business 3. Mailing Address C./O |MAGINE SCHood
/0 IMAGINE Scheorg 3250 Mary Strect

Suite, Apt. #, elc. Suite, Apt. #, ele.

03162006 hg-LLC R2E083 (11/05

2250 MARy QTREET, SUITEZ02 |  Suily 202 che © e

City & State City & State 4, FEl Number Applied For

CoconuT Brovée FL NoT Goove FL 20-0863367 Not Applicable
Z% 3‘ g g Country fﬂgp 3[ 3 3 Country 5. Centificate of Status Desired a Eef;.gnggﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Addrass (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuwre, typed or printad name of registered agent and tile if applicabla,

(NOTE: Ragistared Agent signatura raquired when reinsiating)

DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES
e MGRM O Detete TE MCRM Change  [J Addition
NAME CHANCELLOR BEACON ACADEMIES, INC. NAME { MAGIANE SCHoelS
STREET ADDRESS | 3250 MARY STREET, SUITE 202 STREET ADDFESS |3250 Aary Streer, Suite 0%
on-st-zP | COCONUT GROVE, FL 33133 CN-ST-2P e peonut Grove FL 2RIZ22
e 0 betete me MGORM [ Change Addilion
NAME MAME octAVID VIS|EDO
STREET ADGAESS STREET ADDRESS (2 250 mﬁ Sereet; Suike 209,
CITY-5T-ZIP C-ST-2F  |Coconut crove FL 2132
Tme [ pelete FNE MERAM [ Change  3€] Addition
NAME NAME LENORA FRARIER~WILL) A4S
STREET ADCRESS STREET ADDRESS |3 280 Ah.-‘ Sireet, Suite 20
CiTY-$T-7IP CHY-ST-2IP Coconut Grve FL 22133
TITLE O pelete me MERLM ¥ O cChaige  B¢] Addition
NAME NAME GLADNS A FERNANDEEZ
STREET ADDRESS SIREET ADDRESS | 3250 Mary Streel Suite 202
CITY-§7-2IP CITY-ST-71IP Coconut Grove FL Z2133
AInE 1 Detete TME MERM O] Change [ Addition
NAME NAME NTDIA CuMMinGS - SwiNoLE
STREET ADDRESS STRETADORESS | BABO Mary Street; Suite WL
CrTy-ST-2IP CIry-ST. 2P Coeonud- Qreve, 23133
THLE [ Delete TLE - () Crange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITyST-2IP
11. | hereby certify that the info ioh supplied with this filing dbes not gualify for the fxemptions cdntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tyue dnqd accurate and thafimy s;iga: ire shall have the fame legal eﬁe%t as if made under oath; that | am a managing member or manager of the
limited liability company of the ] execute this repprt as requirgd by Chapter 608, Florida Statutes.

/

eiver zir{u;lee e
o

SIGNATURE:\

200 3S- 55985

JOF SIGNING

SIGNATURE AND TYPED cr PRINTED NAME]

GING MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE

+

Daytirme Fhona #




