2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT - Feb 02,2007 08:00 AM

DOCUMENT #L03000056163 Secretary of State
1. Entily Name
COLLEGE.COM, LILC
Principal Placa of Business ' - ;xiailtﬁg Addrass =
3190 SW 72ND STREET G190 SW 72ND STREET
MIAMI, FL 33173 MIARL FL 33173
Suite, Apt. #, etc. Sulite, Apt. #, etc ] 01222007 Chg-LLG CR2E0B3 (12/06)
City & State o City & State 4, FEI Mumber Applied For
92-0185238 Mot Applicable
2 Country Ip Country 5. Certficate of Status Desired O $5.00 Additional
- Fee Required
§. Name and Address of Currant Reglisterad figent _ 7. Name and Address of Hew Pagleternd Rgast
T ) Mame T
SCHINDLER, ROGERJ i -
C/0 SIMON, SCHINDLER & SANDBERG, LLP Street Address (F.O. Box Nurnber is Not Acceptable}
2650 BISCAYNE BLVD.
MiAMI, FL 33137
City FL 2 Zip Gode
2. The abiove named entity submits this statement for the purpose of changing its ragistered offics of registerad agent, or both, in the State of Flerida. | am familiar with, and accept
ha chligetions of registered agent.
SIGNATURE . -
Signatirs, typed Of prates nama of fagisienas agant ewd it I apoiicable {WCTE Roginlersd Agent signatiie required when reinsiating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. " ADDITIONS/CHANGES
TRE MGR 3 peete TILE - [ Change [ Addition
N MAGAZINE, MARY A - HoOoone1 Tee3 _
e ao7Ss | 9190 SW 72ND STREET - | e 02/07/07-BU0B3-011 50.00
CY-ST-27 MiaMi, FL 33173 QTY-5T- 2P
e i O pekte TITLE ' ClChenge [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CirY-gr-oe CIFY-ST-2P
THLE Cloeets [ mme ST DOl chenge [ Addition
HAME HAE
STREET ADDRESS l STREET ADDRESS
ciTy-§7-ZiP CITY-57-1p
TIME [ Delete T CJchange [ Addition
HAME HAME
STREEY ADDRESS STREET ADCRESS
Ciy-ST-Zip CiTy-§T-3p
TALE ] Detels e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2P Ciry-51-7p
TILE 3 velete f e ' ] Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDAZSS
CITY-§T- 0P CifY-§T. 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that 1 am a managing member or manager of the
fimited Hability company or the receiver or usiee ampowered to execute this report as required by Chapter 608, Flotida Statutes
=3 — " y / )
SIGNATURE: e S e By Ag,,.'nz { z;/zv? (‘i’-ﬂ! Foz-%50
SIGNATURE AND TYPED OR PRINTED rﬁue QF SIGNING WAG—IHE MEMBER, MANAGER, OR AUTHDRIIEb REFhESENTA‘ﬂVE Date Dayiima Phons #




