2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # L03000042002
1- Enity Name : ecretary of State
of¢ 3¢ of¢ 2f¢
COLLEGE AVENUE INVESTORS, LLC 04-25-2005 90101 046 **%50.00
Principal Place of Business Mailing Address
3303 THOMASVILLE ROAD 3303 THOMASVILLE RCAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
i s TR e
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE . CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
020711155 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?i'gg‘lﬁ?:;"‘ma'
6. Name and Address of Current Registoered Agent ) 7. Name and Address of New Registered Agent
P _ Name
. ESAOF;T#JES'MLAAS\GEEE%%QL%R Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
A City FL Zip Code

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

SIGNATURE
. Signature, lypad of prnied name of regisiersd egant and Lte f appicable [NOTE Registared Agent signatue requited when reinsiating) DATE
) ALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiILE MGRM (] Delete TITLE [ change  [J] Additien
NAME HARTUNG, LAWRENCE R JR NAME
STREET ADCRESS [ 2746 MILLSTONE PLANTATION STREET ADDRESS
CHY-ST-21P TALLAHASSEE FL 32312 i QY-St-21p
fiwe MGRM wa I OJchanigs [ Addition
NAME ALLEN, STEVENE NAME
STREET ADDRESS | 3822 LONGFORD DR. STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE MGRM 1 Delete TIME [J Change [ Addition
NaME DQZIER, LAURIEL I NAME
STREET ADORESS [2101 E. RANDOLPH CIR. STREET ADDRESS
Gry-s1-ap TALLAHASSEE FL 32308 CiTy-Si-ap
TTLE MGRM O belats TILE [} Change  [] Aadition
NAME DOZIER, KELLY NAME
STREET ADDRESS | 2101 E. RANDOLPH CIR. STREET ADORESS
CIFY-sT-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O3 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
g 3 detete TTLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supp
indicated on this reportis true and g
limitad kabitity company or the rg

jed with this filing does nat quality e exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
ate and that my signatute sh; e the same legal effect as if mads under oath; that | am a managing member or manager of the
Or trustee empowejed to'e /u e this regiont as required by Chapter 608, Florida Statute

ey 7.8 /4/@5%’4@

TURE AND | THPED OR PRINTED NAJME OF SIGNING MANAGING MEMBER, my[a}( 'OR AUTHORIZED REPRESENTATIVE 7 Daytima Phona 4

SIGNATUR




