. FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000070341 03-07-2005 90061 002 ****50.00

1. Entity Name

COLLEGE QAKS, LLC

Principal Place of Business Mailing Address

1315 EAST 14TH STREET 1315 EAST 14TH STREET 20018849

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

e S AR AR
Suite, Apt. #, alc. Suite, Apt. #, eic. 01122005 Chg-LL_C CRRE0B3 (10/03)
City & State City & State 4. FE} Numbe - Applied For

é}/n “;2/ 5 / ‘/73 Mot Applicable
Zip Country ze Country 5. Certificate of Staius Desired ] $5.00 Addiiional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ Name
HATHAWAY ENTERPRISES, LLC . - o - - - -
1315 EAST 14TH STREET Street Address {P.O. Box Number is Not Acceplable)

LYNN HAVEN, FL 32444

City FL l Zip Code

. 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 obllgahons of registered agenr BT

SIGNATURE = £

Signatura. typed of printed name ot regrslarl:d agenl and tille il applicable. {NOTE: Registered AQan! signature requirad whan raing{aling) DATE
B ,,; ‘» " B ﬁ' B
. Fiting Fee is $50.00 - ¢ Make check payable t¢
- < Due by May 1, 2005 > Y Ficrida Department of State
s - L - - .
ENEE MANAGINGIMEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TILE A MGR |- i O Detete TITLE L . [ change [ Addition
HAME o HATHAWAY ENTERPRISES LLC (L04000067550) NAME
STREET ADDRESSH| 1315 EAST. 14TH STRE&T STREET ADDRESS
Cry-§¥-2iP LYNN HAVEN, FL 3244# CAFY-ST-2IP
TLE E [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P ] CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - b . . o _ R orv-steap ) .
TISLE T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TILE J Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-21P

11. I hereby certify that the information supplied with this filing cees not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is frug 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 the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: _Z. QW\, Edwin Hathaway 3-1-05 B58 -211-8414

BIGNATURE AND TYPED OR PRINTED"WAME-0TSIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED RERRESENTATIVE Data Daytirme Phong #




