2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000021575

1. Entity Name
COLLEGE INVESTORS, LLC

Principal Place of Business

1447 STONE ROAD
TALLAMASSEE Fi. 32303

Mailing Address

1447 STONE ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business___

3. Mailing Address™

Suite, Apt ¥, etc.

Suite, Apt # etc.

il

FILED

Apr 15,2005 08:00 AM
Secretary of State

|

(AU

il

1st MOORE CR2E083 (10/04)
City & State _ T City & State T 4. FEI Number Applied Far
26-0072260 Not Applicable
o
Zp Country Zp Country 5. Cetfificate of Stalus Desired | $5.00 acditional
Fae Required
6. Namwe and Address of Current Registered Agent 7. Namo and Address of New Registarad Agent J
T T Name )

STOETZEL, RALPH S JR
1447 STONE ROAD
TALLAHASSEE FL 32303

Street Address (P.O. Bax Numbar is Not Acceptable)

City

FL

Zp Code

8, The abiove named entity submits this slatement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

m name d 1agrslaied agont and il £ apphoable [NOTE Begmterad Agant sgnature requirad whan remslaung) " DATE
= m— ==z timdliet) i uue—w\-m Ty G el e =
FLE NOwWIH
fake Chack Payable to Florida Depar!ment of Staie
Dus By May 1, 2005 '
8. ____MANAGING MEMBERS/MANAGERS § 10. ADDITIONS/ CHANGES
TLE MGRM O oelete Tiite [ Change [ Addition
NAME THE LITTLE EGYPT IRREVOCABLE TRUST OF 1893 NAKE SRS i ?41 1
STRFETADDRCSS | 1447 STONE ROAD SIREET ADDRESS O RS -R005A-008 50, 00
ory-si. 2 | TALLAMASSEE FL 32303 f orvstae
TLE 3 petete T me £ Change T3 Addition
HAME KAME
STRLEY ADDRESS SIREET ADDRESS
thry-51. 2P Iy 5T, 2P
e 7 Detete - [ Change L] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-$1- 2P Y-St 2P
TLE 1 deleke N EiT I Change [ Addilion
NAME + HAME
STREFT ADDRESS STRECT ADDRFSS
oY 51-2P Ciy-S1 7P
TiLe 1 Delete ! e ] change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-ST-2F Clv-ST- 2P
e i T O3 oot e ) (J Change L] Addition
iz HAME
STRELT ADDRESS STALE T ADDRESS
- 2P eIy 51- 2P

11, Thereby certi
limited liability ¢

that the information supplied with this fi an does not qualify for the sxemption stated in Section 119,07
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under

A

| 30.05

Flarida Statutes, | further certify that the infarmation

7r the receiver or trustes empowered to execue this report as required by Chapter 608, Florida Statutes.

GENG,

(335 )that lam a ma%imf member or managet of the

SIGNATUS‘IR

» +
GNATURE ANDITYPED §R PRINTW OF SIGNI

b MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




