2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

L02000031008
DOCUMENT # ecretary of State
CAMPUS CONNECTIONS LLC 04-05-2004 90502 0135 ****50.00
Frincipal Piace of Business Mailing Address
3211 PONCE DE LEON BOULEVARD 3211 PONCE DE LEON BOULEVARD NAIVUUYYY
STE. 101 STE. 101
SCS)RAL GABLES FL 33134 SgRAL GABLES FL 33134
T e TRV
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & S City & Stat 4, FE r Applied F
ity & State ity & State I Numbe NO-T APPLICABLE NL;:J;ZF)“;:MB
Zp . Country Zip Cauntry 5. Certificate of Status Desred [ fi ggmﬁ:‘:é"""a'
8. N;me and Address of Current Registered Agent - 7 7. Name and Address of New Hegls!—ered Agent
Name ) .
R I T
STE. 101 2211 YoMCE PE £ LEVAE D
CORAL GABLES FI. 33134 < P
Cltyi > E A2 S FL Zl%Code3 q

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

SIGNATURE % 9/ Z/ )%

S4gm&eﬂvﬁ—or printad name of @ﬂe_d)geﬁl and tile it applicable. (NOTE: Regisiered Agent signature required when resnstanng} - JoaTe]

»b. MANAGING MEMBERS/MANAGERS 10, : ADDITIONS /CHANGES
_TILE MGRM O Delete TITLE [C}Change [ Addition
NAME THORNBURG, CHRISTIAN S NAME
SREET ADDRESS {3211 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-5T-2ZIF CORAL GABLES FL 33134 CITY-ST-2iP
TITLE MGRM 1 Delete THTLE [J Change [ Addition
KAME STENSTROM, CRISTIAN G NAME
STREET ADDRESS | 3211 PONCE DE LEON BOULEVARD STREET ADDRESS
cmy-51-2 [CORAL.GABLES FL 33134 B CITY-8T-2iP - )
TITLE 3 Delete TITLE {IChange  [3 Addition
NAME NAME
L STREETADDRESS | =~ __ . _ . . i v e i w2 W STREETADDRESS-) - - - vl e
CITY-ST- 2P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME D NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP  ° CITY-ST-ZP
L 2 nelee e [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHyY-S§T-21p
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
lirmited liahility company ar the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %g‘%ﬁ &/ 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANEGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae / Daytime Phone &




