2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000005628

1. Enlity Name
COLLEGE PROFESSIONAL PLAZA, LLC.

Principal Place of Business Mailing Address fALL T g - f -
PEOHWHARTON-EIRELE PO-BOKCTIIET / AHASSE R 6 é\'r 4y
R g &1 AT
1030 SPRING VibLAS PowT Po. BoX 4658
Suite, Apt. #_@tc. Suite, Apt. #, etc.
T b FﬂLOOR 10162006  Chg-LLG ;R2E083(1 1/08)
City & State City 8 State 4. FEINumber 2@ = gzs [ Applied For
M’JMTER SPGING'S; FL' wiNTfR PA RK) 'FL. .*' Not Applicable
3{&7 P s ‘CAW EWA 32;.7q 3 a’mg 5. Cartificate of Status Desired O geseggq 3?:;"""“
4
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam
AHHMAAN N RAMSEY W. DHLIU, ESQ.
~BEAAHARTFON-GHRGEE dregs (P L, B j Acpe
’ Stree%jo i { 0x bimber No:s # tabig)

SUWITE k2.5

Y OR LANDO FL 350l

8. The above name ' {g statement for thy pur of changing its rp#fistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislfd agent [
’
SIGNATURE Ramger w. dyin lg/ 74 / Q6
Si * D

ignature, typad of printsd narme of registersd agent and tlle 1 applicable (NOTE. Registerad Agent signature rsquitad whan reingtating) ATE T

. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TinLE REFFYITPR Kuelete TLE MERM O chenge IR Addiion
NAME SN NN NAME JEEEREY A KAISER
STREET ADDRESS |-B684-VHHHRTFON-S1R. stieer wonss [|ORO SPARING VILL4S POINT, dnof FLMIR
CITY-ST-2P | =St el ol B Qry-$1-29 PRINGS L. 2710
g 3 petete TILE [JChange [ Addition
e s - 500021 205548
Ay ST L i R g ]
LITY- SF- 7P CITY-ST-ZIP L = 'J“" L e -I‘-'S ¥ e Dn
TINLE 3 pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§T-2IP
TIME Delete THLE nge ition
0 ] Cha [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- P CITY-5T-2P
TITLE [ petete TMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-ZIP
TITE O Detete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P CITY-§T-2P

11. | hereby certify that the intormation supplied with this liling does not quality for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
tmited liability company or the recej stee ampowered 10 execule this report as required by Chapter 608, Florida Stalutes. LO \\ 6 \ o 6

TETRREY AL KASED, W6 KA (aal\618-0104

WB OR P}‘lTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ¥ Cute l Deytime Phone #
7 s

A E

SIGNATU&EIE'




