2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021575 Apr 14,2006 08:00 AM
1. Entity Mame Secretary Of State
COLLEGE INVESTORS, LLC
Principal Place of Busingss Maiiing Addrass
1447 STONE ROAD 1447 STONE ROAD
e e “"m l“ 'lul “l“ "m IIW ||||| "“l ”lll ”m Iml lllllmwllll
2. Principal Place of Business 3, Maiiing Address

Suite, Apl. #, eic. Suite. Apt #, elc. 15t MOORE CR2E0S3 (10/08)

City & State City & State 4, FEl Number |:ji1@i-ﬁed Fer

26'0072260 ) | EN{)( Appicat
Zip Country Zp Cauntry 5. Certificate of Status Desired (1] $5.00 addional
- Fee Hequirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?I%EE%S!QERQ(L)PAIBS JR Strest Address (P.O. Box Number is Mot Acceptabie) T

TALLAHASSEE FL 32303 -

Cily T FL | Zip Code

8. The above named entity submits this staternsnt for Lﬁe purpnsé of changing its registerad office or registered agent, of bioth, it the State of Flarida. | am familiar with, and UL
ihe obligations of registered agant.

SIGNATURE

Sigaature, typed ot printed name of Ng::?tewea agent and de i gpplicabla, iMGTE Reystered Agenl signaiure raguirad when !ensta\mé)r - “ DATE
T ——r—r— m o ) e e N - -
© 0 FILE NOWH! FEE IS $50
Make Check Payable 1o Florida Depart;
L .Bue By May 1, 2008
9. MANAGING MEMBERS/MANAGERS 1, ADDITIONS/ CHANGES .
LE MGRM 1 Delels TIRLE [ Changz  J A
NAME THE LITTLE EGYPT IRREVOCABLE TRUST COF 1883 NAME )
STREET ATORESS {1447 STONE ROAD STAEET ACDRESS sy o
CTY-ST-2P |TALLAHASSEE FL 32303 “ L ) omveste (42806 -a001E-01 4 50,00 )
e O telete THLE {7 Change Aunih
WAME HAME
STHEET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T- 2P
e . e _Dlogee o : : DiChange  [Ja
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7. 27
TILE O Delete TTLE [J Chenge  [] Additi
NAME NAME
STREET ADDRESS I STREFT ADDRESS
CiTY-§1-2P oY-ST-zp
T [T oetete THLE [ Change [ Acdeme
HAKE HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-51-20P
WILE O Degete mE Tl Change [ Adtty
HAME RANE
STREET ADDAESS STREET AUDRESS
CITY-87-7IP CITY-$T-2IP

1. | hereby certidy that the information supplied with this filing does not qualify for the exemptions contalned in Section 119, Fiorida Statules. | further certify that tr;e information
indicated on this zeport Is true and accurate and that my signature shall have the seme legal effect as if made under ocath; that § am a manaﬁms member or manager of the

limited liability compa e receiver or trustee empg I axacute this report as required by Chapter §08, Florjda Statutes
£2piny 2 QO 4o NAazzl
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESERTATIVE Date Daytrme Phore £




