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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # L03000005628

1. Entity Name
COLLEGE PROFESSIONAL PLAZA, LLC.

Secretary of State

Principal Place of Business Mailing Address

1030 SPRING VILLAS POINT, 2ND FLOOR P.0. BOX 4658
WINTER SPRINGS, FL 32708 WINTER PARK, FL 32793

DO NOT WRITE IN THIS SPACE

LR LR

03212008No Chg-LLC CRZEQA83 (12/07)
4. FEI Number Applied For
20-5236941 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fee Roquired

6. Name and Address of Current Reglstered Agent

DULIN, RAMSEY W ESQ.
201 E. PINE STREET, SUTIE 425
ORLANDO, FL 32801
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8. The ebove named entity submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Bighature, typed o printed nams of registarad agan and (s il appkcable.

(NOTE: Regisiered Agent signature required whaen reknstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will he $538.75

04, ‘ih, F2- Hu:ﬁ’ =00z 1Ea, 7

T

2 MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KAISER, JEFFREY A

STREETADDRESS | 1030 SPRING VILLAS POINT, 2ND FLOOR
CITY-ST-ZIP WINTER SPRINGS, FL 32708

TRLE

NAME

STREET ADDRESS
CITY-81-2P

me

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDAESS
" CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S1-71F

TITLE
NAME

STREET ADDRESS .
CITY- ST 2P / )

" DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied wit
indicated on this repert is trus and ascurate
limited liability company or the recalver or

SIGNATURE:

es net qualify for the exemptions containad in Chaptar 119, Florida Statutes, | further certify that the information
nature shall have the sama legal effect as If mada under oath. that | am a managing member or manager of the
ract:to execute this raport as raquired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED Oﬂﬁ.lNTED NAMMNI%#A*NG MEMNBER, OR AUTHORIZED REPRESENTATIVE
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