2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) _ ~ FILED

DOGUMENT # L03000042002 Apr 14,2006 08:00 AN
1. Entity Name Secretary Of State
COLLEGE AVENUE INVESTORS, LLC
Principal Place of Business Vr;.ﬂa:‘fing Addrass o
3303 THOMASVILLE ROAD 3303 THOMASVILLE ROAD
S S MRS AR
2. Prinsipal Piace of Business : 3. Mailing P;m:ess =
Suite, Apt. #, efo., Suite. At # otc. - ‘ 15t MOORE GR2E083 {10/05)
City & Siate - T Ty & Siare ' 4. FEI Number Appiad For ]
02-0711155 Mot Apniioatt
Zip Country Zip Country 5. Ceruficate of Status Desired 0 ?ese g&&f:éma{
6. Name and Address of Carrent Registered Agent .. " 7. Name and Address of New Regijtered Agent
Name
?gO%TgﬁthASVJEIE_E%%iéH Styeet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
Ciy ' FL ZpCode

8. The ebove named entity submits this statement for the purpose of changlng its registered office or registerad agent, of both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ . .. . . ) - i
Swgnature, fyped of pnmsp;_}ameoi registated agen! and tlle f applicable. N (NOTE Repmered Agent Sgnature required when femshitaig) DATE e -
CEILE NOWH! FEEIS $80.00° T
Make Sheck Payable to Fiorida_bepartment of State
9. MANAGING MEMBEHSfMANAGEHS ADDITIONS/CHANGES -
TRE MGRM O Delete TITLE [ Change [ Addition
HAME HARTUNG, LAWRENCE R JR NAME
STREET ADDRESS { 2746 MILLSTONE PLANTATION STREET ADDRESS
CiY-57-2P | TALLAHASSEE FL 32312 L i CIY-ST-2i7 L
T1ILE MGRM T alete TITLE O change [ Addition
NAME DOZIER, LAURIE L NAME WEENATR S
STREET ADDRESS 12101 E. RANDOLPH CIR. STREET ADDRESS (1 1O 'fi"ifi: ‘m £I015 B
oirY-S-ZP | TALLAHASSEE FL 32308 . , h CITY-51- 2 S i iy N
L MGRM Cloee; . B Tme } o [ Change 1 Addition
HAME DOZIER, KELLY NAME
SIREET ADDRESS 12101 E, RANDOLPH CIR. STREET ADDRESS
CM-5-2P | TALLAHMASSEE FL 32308 _ . jonsaw e
TiLE L7 Dalete TIE Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
GITY ST 7P o ) CIFr-SF- 2P .
THE 3 elete TITLE DO change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-.21P ] o Cify - SI-ZiF . .
TLE £ Delete TITE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57T- 2P o . owesrze

|ed wﬂh this ﬁlmg does npt#Aualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the mformahon .
ate and that my slgnat fshall have the same legal effect as if made under oath, that | am a managing member of manager of the
i execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUI 5/ / 06 (5’53)7755'5&@

SIGNATURE ARG 'TYPED OR PRIVTED NANE o SIGNINS BARAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Ceylrne Phone ¢

11. | hereby certify that the information syap
indhicated on this repori is true ang#




