SN | FILED

Feb 17,2004 8:00 am

2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT Secretary of State

02-17-2004 90195 030 ****50.00

DOCUMENT # L0O3000056165
1. Entity Name
COLLEGE EDUCATION, LLC
Principal Place of Business Mailing Address ’ 2 40 1 1 b ‘ l
9190 SW72NDSIREET 9190 SW72NDSTREET
MAM, A 33173 MAM, A 33173 _ -
P v A AT

Suite, Apt. #, etc. Suite, Apt. # eic. 02052004 Chg-LLC CR2E083 {10/03)

City & State Cily & State Ok 4. FE! Numbar Applied For

20~ D%%Ll BO (g Not Applicable
P Country ap Country 5. Certificate of Status Desired [ ?i'ggq S?:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHINDLER, ROGER J
C/Q SIMON SCHINDLER & SANDBERG, LLP Street Address (P.O. Box Number is Not Acceptable)

- 2650 BISCAYNE-BLVD. - . —

MIAMI, FL 33137 3

City Yigs FL I Zip Code

&. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signatura, typed or prinfed nama of registarad agant and lifla if appiicable. (NOTE: Registerad Aganl signatura required whan reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
“Due by May 1, 2004 Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TITLE [IChange [ Adaition

NAME "MAGAZINE, MARY NAME

STREET ADDRESS | 9190 S.W, 72ND STREET STREET ADDRESS

CHY-ST-2IP MIAMI, FL 33173 CITY-ST-21P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2IP

TITLE [ Delete mE O change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 L U - o . -Romstme | . o i —_
o 7 Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelate TILE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-2P

further gertify that the informatfon
ing mefnber or manager of the

0¥

_f Daytime Phone #

11. 1 heraby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes.
indicated on this report ig true and accurategnd that my signature shall have the same legal effect ag if made under oath; that f am a man
fimited liability company or the receiver or tjustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT‘D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




