FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 90138 010 ****50.00

DOCUMENT # L03000004447 =~
1. Entity Narme
COLLEGE & 220 OPERATING, L.L.C.
Principal Place of Business Malling Address
9320 EAST CENTRAL 9320 EAST CENTRAL
WICHITA, KS 67206 WICHITA, KS 67206 2 4 06 38 9 1
S SN (A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-LLC CF!EEOBS (10/03)
City & State City & State 4, FEIf Number Applied For
84-1616838 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁgﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name
MCFALL, KEVIN
2285 MARSH HAWK LANE #16110 Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

Citv i o FL l Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturea, typed ar printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10.

e O pelete T MGR [ Change %) Addition
NAME . . coon : - o Qo e o p Kevin McFall o _

STREET ADDRESS |- S e s g smaenkess”| 72285 Marsh Hawk Lane'# 16110 . L L
ory-st-zp - |- -~ - - - o br-sr-of - - | Orange Park, FL 32003 -

TITLE [ Delete TITLE MGR ] Change X Addition
NAME NAME CJ Lettill

STREET ADDRESS stReeTADDRESS | 9320 E Central

CITY-ST-ZiP CImyY-§T-2IF Wichita, KS 67206

TME 0] Detete TME [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

NLE [ Delete TTE [ change [ Addition
NAME . —- - - - . T iy - - -
STREET ADDRESS STREET ADDRESS

CITY-$1-2 CITY-ST-2IP

TMLE T Dslete e [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O3 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP - - . - f -CITY-ST1-2iP

11. | hereby certify that the infermation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accyfate and that my signature shall have the samé lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveygr trigstes empowered to execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: f— CJlettI /27 2 R S Y 2y

SBISNATURE AND/TYPED E DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona &




