2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000042002 Apr 21,2008 08:00 A
1. Eniy Nama Secretary of State
COLLEGE AVENUE INVESTORS, LLC
Principal Piace of Businzss Mailing Address
3303 THOMASVILLE ROAD 3303 THOMASVILLE ROAD
S e Hll“l“ |l| mll m“ Ilm ||m Ilm |Im |’|’| Iml |I”’ II”l ”"l‘ m Im
2. Principa; Place of Business - No P.O. Bax # 3, Mailing Address

Suite, Apt, #, elc, Suite, Apit. #, etc 1st MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numper Applied For

02-0711155 Not Applicacie
Zip Country Zip County o . $5.00 Additional
§. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namo

géAO%T?HgM%VgEEE%%iSR Streal Agdress {(P.O. Box Number is Not Accepiania)
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this staternsnt for the purpose of changing its registered office or registered agent. or both in the State of Fiaridza. | am familiar with, and accept
he chlgations of registered agenl

SIGNATURE
Sagnatiag. typed 21 orated name of (99 SIETOA BHIM ONG LIE 1 app Wk tNOTE R psloratt Agert Sg &lu'e regar el #nen senstating) GATE
o HO00E0311 157
o077 M8-B0030-010 133,75
9. MANAGING MEMBERBJMANAG[HS . ADDITIONS /CHANGES
TF MGRM [J Delelz TITLE [} Change  [J Adcition
HAME HARTUNG, LAWRENCE R JR NAKE
STREET ANDRESS 2746 MILLSTONE PLANTATION STREET ADDRESS
CITY-§7-219 TALLAHASSEE FL 32312 CImy-g1-Zf
TE MGRM [ belsie VILE M change  [J Addition
NAME DOZIER, LAURIE L 1Nl NAME
STREETADDAESS | 2101 E. RANDQLPH CIR. STREET AGDRFS3
CITY-87-2i TALLAHASSEE FL 32308 CiiY-5i-2P
TLE MGRM [ Delete Wik [ thange [ Addition
NANE DOZIER, KELLY : NAME
STREET ADDRESS 12101 E. RANDOLPH CIR. STREET ALDRESS
CiTy-51-21p TALLAHASSEE FL 32308 CITY- 57- 2P
L [ pelge TITiE [[] change [ Addincn
NAML NAME
STALET ADDAESS STREET ADDRLSS
GITy-87-71P CITY-3i- 2P
THTLE [ Dalete TITLE [JChange [ Addition
NARE NAME
STREET ADDRLSS STREET ALDRFSS
CITY-3T- 7P CITY-57-2:¢
il3 1 Delste TLE {JChange [ Addition
HARE NAME *
STREET ADDAESS STREET ADDRESS
CITy-51-2P CITY-57-2P

11. | hereby certdy that the information supplied with this filing dogs nol
indicated on this report is true ana accurate and that my signaty
limited liability company or the iver or rusles empowar,

|

Lality for the sxamptions contzined in Section 119, Florida Statutes. | turther certify that the information
shall have the same legai effect as if made under cath: that | am a managing member or manager of the
exacyle this report as required by Chapter 808, Fiorida Statutes.

SIGNATUR / 7/% g, 5‘52‘)754 4 /60

SIGMTUHE AND TYPED OR PRINTED NAME OF &GMMANAG% BER. MANAGER. OR AUTHORIZED REPRESENTATIVE 4 L.-\w Lmﬁ T LA 6 R




