2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

3-STUDENT LOAN, L.L.C.

DOCUMENT # L.03000036778

Principal Place of Busingss

1545 NORTHEAST 123RD STREET

Mailing Address

1545 NORTHEAST 123RD STREET

FILED

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90346 049 ****50.00

HENDERSON, MARK B
1545 NORTHEAST 123RD STREET
NORTH MIAMI, FL 33161

John Oleen-

NORTH MIAMI, FL 33161  US NORTH MIAMI, FL 33161  US
| . #, . Suite, Apt. #, atc.
Suite, Apt. #, etc. wite, Apt. #, etc 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0253671 Not Applicable
Zip Country Zp Country " . $5.00 Additionat
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent .
- v Name

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

1545 NE 123" “hveedf

“ Nootla M

FL | *°5%1,)

8. The above named ent)
the obligations of fagist

SIGNATURE

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

{ 7

2lslo

Smxua.?ﬂfd-a:b':nq: e Y registared

i apgieete. {NOTE: Registarea Ageni signature required when rainstating}

T DaTE

Filing Fee is $50.00
Due May 1, 2005

Make check payable to
Florida Department of State .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delee TILE [ Change  [1 Addition

NAME HENDERSON, MARK B NAME

STAEET ADDRESS | 1545 NORTHEAST 123RD STREET STREET ADDRESS

CITY-S1-7IP NORTH MIAMI, FL 33161 CiTY-ST-2IP

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP . - }

T me T _ L - - o o Olpete TITLE ———— ] -Chienge —— {21 Aduition

—~| Namr - NAME

STREET AUDRESS STREEF ADDRESS

CITY-ST-2P CITY-57-2P

TIFLE L1 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TIE {] pelete TLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME o O petete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-ZP

SIGNATURE:

i

{var or tr empower

—t

ecule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify 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 managing member or manager of the
limited liability company or th

(205) $s- 05U

—
SIGNATURE AND TYPED QR PRINT]

NAME QEHGNING MANAGING MEM

ANAGER, Of AUTHORIZED REPRESENTATIVE Da

Daytima Phone ¥




