——

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~

FIL

DOCUMENT # L02000021575

1.. Entity Name

COLLEGE INVESTORS LLC

Principal Place of Business

1447 STONE ROAD
TALLAHASSEE FL 32303

Mailing Address

1447 STONE RCAD
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #. etc. Suite, Apt. #. etc.

ED

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90285 008 ****50.00

MIVUINT U

i

MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applieg For
26-0072260 Not Applicable
ae Country ® ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

it

'STOETZEL, RALPH S JR’
1447 STONE ROAD
TALLAHASSEE FL 32303

T ™ e ot S e e

—— [ fp b — R e

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agant.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable

(NOTE. Registered Agent signaturz requrred when renstating)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ oelete TITLE [] Change  [] Addition

NAME THE LITTLE EGYPT IRREVOCABLE TRUST OF 1993 NAME

STREET ADDRESS {1447 STONE ROAD STREET ADORESS

CITy-S1-2IP TALLAHASSEE FL 32303 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [1Change [ Addition
~NAME: ——— e s Sl e — - “NAME - R - - - e e amanr

STREET ABDRESS STREET ADDRESS *

CITY-SI-2iP CITY-ST-2iP

TITLE [ Delete TINE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-5T-2IP

e 1 Deteta TITLE 1 Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP CITY-ST-21P

TME T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rnanag;

imited liabitity compan%ﬁecewer or trustee empawered to execute
SIGNATURE: @Qﬂ\f\g’sl

this report as required by Chapter 608, Florida Statutes.

20

member or manager of the

4.0.04 3?356; = X

SIGNATURE AND TYPED OR PHINTEI!’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DOate

Dayhime Phone #




