FILED
~"2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000012999 03-21-2006 90295 038 ****50.00
1. Entity Name
COLLEGE PARK BUSINESS CENTER, LLC
Principal Place of Business Mailing Address ST
3222 CORRINE DR. 3222 CORRINE DR.
ORLANDO, FL 32803 ORLANDD, FL 32803
868 lake Paldwin ldane.
Suite, Apt. #, etc. Suite, Apt. #, elc.
. & P uie. Ap 03012006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
Or IM“LG Fi L 59-3738599 Nal Applicable
Zip "Country Zip Country B ‘ $5.00 Additional
\52 qu ! [ EA__ 5. Certificate of Staius Desired [:l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DALE S | 3 o) -
3222 CORRINE DR. +,~ treat AgressbA . Box Number is Not cepta,?e) A
ORLANDO, FL 32803 * Jes lale Pdifin lne.
City Zip Code
Erla o FL | 328y
8. The above named entity submits this statemant fer the purpose of changing its registered office or regisiared agant, or both, in the State of Flgrida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
ture, typed or printed name of agenl and tite if i 3 {NOTE. Registered Agent signalufe requirec when remstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TiILE MGR 0 Delte TITLE Citrange [ aadiion
HAME JONES, DALE 8 NAME -
SIREET ADORESS | 3222 CORRINE DR T 4 lotec &/‘(w”? lone,
orv-s7° | ORLANDO, FL 32803 OllY-51-2¢ Cvtande £ 325(¥
TiLE MGR O Detete TLE 4 Dvcﬂange 3 Addition
NAME LAMM, DAVID R NAME
STREEI ADDRESS | 3222 CORRINE DR STREET ADDRESS ?é B AL[‘.(, 64/4,{4) I ZM_Q‘
ow-s1-2p | ORLANDO, FL 32803 R Ovydaqdo At 3250y
TITLE O petele i3 ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S8T-2IP CITY-§7-21P
T [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF City-51-2IP
e O pelete imLE O cCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21P cIiY-S1-21P
TILE [ Deiete THLE [dCrange [ Addition
NAME NAME i ~ . = . = ———
STREET ADDRESS | _ S "B STREET ADDRESS
CIty-S1-21P CITY-ST-2IP
11. | hereby certily that the informatior,.stpplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes | further cerlify thal tha information
indicated on this report is true apfl accdrale and that my signature shall have the same lagal elfect as i§ made under cath; thal | am a managing member or rmanager of the
limited Lability company or thefaceiver pr ruslee emred to execute this reperl as raquired by Chapler 608, Florida Statuies
SIGNATURE: _\ P AERE 3(qoe  11#5-2505
- - SIGNATURE AND T, A rdinTED MANAGER, OR AUTHORIZED REPRESENTATIVE baie Daytme Prone ¢




