FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000008342 03-27-2006 90043 014 ****50.00
1. Entity Name
COLLEGE BUSINESS PARK, LLC
Principal Place of Business Mailing Address
3007 W HALLANDALE BEACH BLVD 3007 W HALLANDALE BEACH BLVD 2 n 02 03 1 3
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
T s veAsses G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (13/05)
City & State City & State 4. FEI Number Applied For
65-1096115 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?eseggq L‘l‘i?:‘;“""a‘
— 6 _NaTﬁe an;d Address of CummtiRoglstomc; Ager_lt 7. Name and Address of New Registered Agent
Name
JAZAYRZ, SAM
3001 W HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 300
PEMBROKE PARK, FL 33009
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
- Signanure, lyped or prinied name of registered agent and tie il applicable {NOTE: Registered Agent signatufe raquirad whan renstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O Celete TILE [ Change [ Adition
NAME JAZAYRI, SAM NAME

STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD # 300 STREET ADORESS

CiTY-ST-2P PEMBROKE PARK, FL 33009 CITY-5T-7IP

TITLE MGRM 7 pelete TITLE I Change ] Addition
HAME SAMJAZ HOLDINGS INC NAME

STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD # 300 STREET ADDRESS

ciy-s71-2Ip PEMBROKE PARK, FL 33009 CY-51-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZP

TITLE [ Delete TITLE [0 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE 0 Delete TINLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE (7] Delate TLE O change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-57-2P CITy-ST7-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate aad that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

lirited liability company or the receiver or triistes empowered to execute this report as required by Chapler 608, Fiorida Statute!

SIGNATURE: f SAM JAZAYRI 3 /24 /éé

S.

954-981-1154

SIGNATURE AND TYFED OR PRINTED NAME OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phona #




