2008 LIMITED LIABILITY COMPARNY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000021575

1. Entily Namsa

COLLEGE INVESTORS, LLC

Apr 02,2008 08:00 Al
Secretary of State

Procipal Piace of Busness Mailing Address
1535 KILLEARN CTR BLVD 5-C-3 1535 KILLEARN CTR BLVD 5-C-3

R e I e

2. Principar Mace of Business - Mo P.CGL Box # 3. Mailirg Address
~ St i1 i eln .
Suite, Apt. # el Sute, Apt #, eln. 151 MOORE CR2E0B3 ({10/07)
City & State City & State 4. FEI Numger Appled Far
26-0072260 No Applicasle
Zin Count Zig Courdr it
: il “e Uy §. Ceriibcate of Slaws Desirad [:! $5.00 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STOETZEL, RALPH S JR

1535 KILLEARN CTR BLVD S-C-3 Street Addrass (P O. Bax Number is Not Accepiatie)

TALLAHASSEE FL 32308

City FL Zp Cede

8. The above named entity subrmits this statemen: for the purpnse of changing i regestered office or registered agent. or boih, in the Siate cf Florida. | am familiar with, and accept
ihe obliyations of registered agenl.

SIGNATURE -
Sagr ol ype chan oroved 0T 0 6liog Sierad agerl 903 e | ool tNDTE Rupstersdt foprd s @ Ralures liuui'("l ERIRL TR T DATE
_-4‘ ‘ »ff_Fu.E NO'W‘HI FEE1S 3133 75
: Aﬂer May 1, 2008, Feﬂ Wil Be 5538 75 : R v an em
Make Check Payable lo Florlda Depanment of State
9. MANAGING MEMBERSfMAI\AGEHb 10. ADDITIONS JCHANGLES
T MGRM [ polale Tiick UDDH_QUI TEIE) _ hanpe [ Additon
AN THE LITTLE EGYPT IRREVOCABLE TRUST OF 1993 tiksse (14./14/05-80045- DU‘F 135,75
STAEET ADDRISY |1535 KILLEARN CTR BLVD 5-C-3 STREET ABDRESS
CITY-§T-29 TALLAHASSEE FL 32309 (Iy-§T-2p
{2 3 Dalete fifid CChange [ Additen
RAREE R,
STHEET ADDRESS STREET ARDRFSS
CITY- §T-ZF CITY-85-4p
HIMt [ belete TiTiE [ change [ Addiden
HARE o - - hane . _ —_
SPRAELT ADDALSS STREET ALDFESS
CITY-5T-7iP CHY- 572
TLE O etete TILE ) Change ] fddetien
WAL RAVE
STALE] ADUALSS SIRELT ALIRESY
A CIY-57-2p
BILE 2 polete TITE [JChange [ Additen
HNAME HAME :
STALET ADUALSS STRET ABORESS
CITY-3T-Z49 . Ciy-57-2p
TmE [ putose TITLE [ Change [ Additisn
WAREE HAVE
STREET ADDAESS SURFET ACNPESS
CITY-S7- 219 CITY-57. 0

SIGNATURE:

| h»’arehy certily that ‘Ile nformation supplied with this Fing does not quakfy for the exenptions contamied in Secton 119, Florida Statutes, | urthsr certily that tha information
" indicated on llw T ue ang accurale and that iny signalure shall have the sema lepal etlect as if made under oath: ihat | &in a Mmanz aging rmamber or manager of e
lniled liabiliy, e rece Istee empowered to exccute this rencrt as required by Chapter 808, Fiorida Statuies.

4= | 0B

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPAESENTATIVE gt Gastora Bwea i




