FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004447 Iy 04-24-2006 90049 016 ****50.00

4. Entity Name
COLLEGE & 220 OPERATING, L.L.C.

Principal Place of Business Mailing Address Ll ‘ l
QQQJ%“b

WICHITA, KS 67206 WICHITA, K5 67206

9320 EAST CENTRAL 9320 EAST CENTRAL

_ _ , 04182006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo
84-1616838 Not Applicable

5. Ceriificats of i $5.00 Additional
Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

yz%?nhkh}éivll-ib:\wrc LANE #16110 DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS .
TILE MGR = , . .
NAME MCFALL, KEVIN 2 o o s e+ o .. -

STREET ADDRESS | 2285 MARSH HAWK LANE #16110
CITY-ST-7P ORANGE PARK, FL 32003

TTLE MGR

NAME LETI, CJ 1l

STREET ADDRESS | 9320 E. CENTRAL
CITY-ST-21P WICHITA, KS 67206

THLE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

o — = IN-THIS SPACE-  —

STREET ADDRESS
Cliy-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information syppfied with this filing does not qualify for the exemFllons cantained in Chapter 119, Florida Staiutes. | further certify that the infermation
indicated on this report is tru. d gfcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or #e rgc or trustee empowaraed 1o execute thls report as required by Chapter 608 Florida Slatules

SIGNATURE: Y-ig-0& 36 -63¢L124f

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTAT|VE Date Daytime Phane ¥




