2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005628

1. Entity Name

CCOLLEGE PROFESSIONAL PLAZA, LLC.

Principal Place of Business

2684 WHARTON CIRCLE
TALLAHASSEE, FL 32312

Mailing Address

PO BOX 15361
TALLAHASSEE, FL 32317-5361

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90366 010 ****50.00

14012991

i ita, Apt. #, etc.
Sult_e. Apt. #, etc. B o Suite, Apt " Fﬁc, ) 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE X [Not Applicable
Zip Country ap Country 5. Gertificate of Status Desied [ 99-00 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Addreaa of New Reglstered Agent
Namae

KUHLMANN, J.H.
2684 WHARTON CIRCLE
TALLAHASSEE, FL 32312

Street Addrass (P.O. Box Mumber is Not Acceptable)

City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiared agant and Ute if applicable. (NOTE: Ragisterad Ageni signature required when reingtatng) OATE

Fillng Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TME MGRM I Delete TLE O Change [ Aadition
NAME KUHLMANN, JOHN H NAME

STREET ADDRESS | 2684 WHARTON CIR. STREEE ADDRESS

CiTy-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P

TInE [ petete TMLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITV-5T- 2P - Co- - §-enr=sr=ar - - - - -

TILE [ petete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§7-2IP CITY-5T-2IP

TITLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S51-21P CITY-§T-2IF

TITLE 1 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CHry-§1-21P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or receiver or trusteg e red to execute this report as required by Chapter 608, Florida Statutas.

John H. Kuhlmann, Managing L//;z (/‘zog(

MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE L1ETIDE L 05y Daytime Phone #

SIGNATURE:
BIGNATURE




