FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000004448 05-03-2004 90138 011 ****50.00
1. Entity Name

COLLEGE & 220 REAL ESTATE, L.L.C. L 1 ]

Principal Place of Business Mailing Adaress

9320 EAST CENTRAL 9320 EAST CENTRAL

WICHITA, KS 67206 WICHITA, KS 67206 240 6389 0

S T O

Suite, Apt. #, efc. Suite, Apt. #, etc.
P P 04292004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
33-1044916 Not Applicable
i Zi t it
Zip Couniry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCFALL, KEVIN
2285 MARSHA HAWK LANE #16110 Strest Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

Zip Code

& FL

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

SIGNATURE

Signature, typed o printed name of registered agent ana e if applicable. (NOTE_: Registerad Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1. 2004

o, MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES

TILE O petete TLE Mar [ Change K] Addition
NAME ., o e E o e o o | Kevin McFall

STREET ADDRESS R ok | ST oRES 12285 Marsh Hawk Lane # 16110 we
GiY-ST-2P y i i - - .cn-ST-2p .Orange Park, FL 32003~ - - T

TMLE [ pelete TMLE Mgr [ Change X Addition
HAME : nme | CJLett il

STREET ADDRESS STREET ADDRESS | 9320 E Central

CITY-ST-2P CiTY-ST-2P Wichita, KS 67206

TILE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT-81-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME o N - -

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-§T-2IF

TITLE (3 pelete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-st-zP Ve . CITY-ST-2IP

11. | hereby certify that the infor
“indicated on this report is
timited liakility cormpany o

atign giffiplied with this filing does not qualify for the exemption stated in Section 119.07(3)( : -i), Florida Statutes. 1 further certify that the information

W Al te and that my signature shall have the same legal effect as if madé under oath; that | am a managing member or manager of the
f brypowered to execute this report as requirad by Chapter 608, Florida Statu  tes.

SIGNATURE: __ )/ 7)o gl m T il 3t-uGudsel

SIGNATURE AND 7 R INTEWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

i




