FILED

. 2004 LIMITED LIABILITY COMPA&Y | Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ng&i&ﬂENT # L03000005628 04-19-2004 90032 013 ****50.00
COLLEGE PROFESSIONAL PLAZA, LLC.
Principal Place of Business Mailing Address
2684 WHARTON CIRCLE PO BOX 15361
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-536%
> PSR T v WD AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02172004 Chg—LLC CR2EORS (10/03)
City & State City & State 4. FEI Number Applied For
X |Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Aditional
o T ) ) Fee Aequired ... .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

KUHLMANN, J.H.

2684 WHARTCN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

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

SIGNATURE
T Signalture, typed o1 printed name of registerad agant and title it applicable. (NOTE: Ragislerad Agant signatura required whan reinstating) DATE
1y wasar
.- Filing Fee is $50.00 Make check payable to
tv  ___Due by May 1, 2004 Florida Department of State
PIERR T
9. ' . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TLE O Delete T MGRM [ Change ] Addition
NAME NAME Kuhlmann, John H.
STREET ADURESS , SIRETADRESS 1 9684 Wharton Circle
m-§i-2¢ i on-S-2F | Tallahassee, FL 32312
Tne O Detete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-5T- 7P
TIE . - O Delete, | ™me . , O Change [ Adtion
NV B ) NME - - "
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE O Detete TLE [ change [ Addition
NAME _ NAME
" STREET ADDRESS . STREET ADDRESS
Temvsze o | CITY-ST-2P )
TE . ' O Delete TME D change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2¢ . CITY-ST-7IP

11. 1 hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am a managing member or manager of the

limitod liability company?he receiv:yse empowenad 1o executa this report as required by Chapter 808, Florida Statutes.
. hiv-Hy / 5/
SIGNATURE: GL o} Kuhlmann, Managing Member L—f’ ) Q.OOCI'

SIMATUH%“O TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHQRIZED REPRESENTATIVE Date 4 Daytime Phona #

L g

N



