' 2007 LIMITED LIABILITY COMPANY
. " ANNUAL REPORT

FILED

200TAPR 23 AMI0: L8

DOCUMENT # L02000009229

1. Entity Name
ELKAR STUDENT HOLDINGS, LLC

Principal Place of Business Mailing Address SL C HE T;’}' n ( 0 F Q TATt
319 N MAGNOLIA AVENUE 319 N MAGNOLIA AVENUE TALLAHASSEE, FLORIGA
ORLANDO, FL 32801 ORLANDOQ, FL 32801
e TG00
2 Voo A {14d Kelhm Awvs
Suite. Apt. . exc. Sule. Apt. & ete. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State ~ 4. FEI Number Applied For
Owcee. FL- DL oK FL. 59-2056341 Nol Appicabia
leg-q.? 6 j Counlry ;'\ Zip 3\_{—’ éi Coﬂfs A . 5. Certificate of Status Desired O fese ggq;ﬁ?:(;t"’”al
] 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name . —_ N
SKELLEY, JEANNIE L . St@u—“—"& Teornie Lo
319 N MAGNOLIA AVENUE treet Address (P.O. Box Numiber is Not Acceptable)
ORLANDO, FL 32801 Nt Eeliowm  Roen
" Occee FL | 8%

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

SIGNATURE
Signalure, typed or printed name of registerad agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . ‘Make check:payable'to-:

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TILE mc-——ﬂ,’h [[}-enange [ Addition
NAME ELKAR HOLDINGS (FLORIDA} INC. NAME ' L
STREET ADDRESS | 319 N MAGNOLIA AVENUE STREET ADORESS C’“}\(C\‘g* e \(\'3%‘ ( How D“")
CHv-§T-2F | ORLANDO, FL 32801 cy-§T- 2P AR éf*i;f; o A v C‘“YL, £i
TITLE [ etete ITLE [ change  [J Addition
NAME NAME = gy g g — e —
STREET ADDRESS STREET ADDRESS - i—! i1 ‘_—_11'—' _3 }_:: L r__':: f_:-'l b= 1038 _
CIFY-§T-2P . CITY-§1- 2P M2 /07—-01 01 0002 #2500, 10
TITLE [ oelete TIRLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
I3 1 Delele TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Dealete TILE {J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
HILE O pelete TILE (O Change (] Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP " CITY-ST-2IP

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ave the same legal etfect as if made under oath; that | am a managing member or manager of the
€ this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / / v/ F

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁcﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Date Dayume Phong #

11. I hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
limited liability company or the receiver or irusiee empowagd to




