. y FILED
2007 LIMITED LIABILITY COMPINY - Apr 13,2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L04000046678 ecretary of State
1. Enfity Name 04-13-2007 90035 020 ****50.00
CRIBS 2 COLLEGE, L.L.C.
Principal Place of Business Mailing Address
2709 SW 27TH AVE 2709 SW 27TH AVE
#103 #103
OCALA, FL 34474 OCALA, FL 34474
R R RIEHREAETN T OT
Suite, Apt, #, elc. . Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
73-1707098 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?ase ggqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .__
SO ARRIL— 4//}/&/&&") ﬁt///"ﬂ"'p
546-HE-53R-B-ST—;~ Stteet Address {P.0. Box Number is Not Acceptable)
-OCAREAF TS —
/ g" & # 7 L ,‘/,.9 Ave
City Zip Code —
Oc pfe FL | 5%,

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, anc accept

the obtigati
T Uaren e Balpre Y/9/e7

of ragesterad agent and titke if applicabie. (NOTE: Registered Agoni signature required when remstating}

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
i

9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES .
TME MGRM [D/Delete TITLE herl [@Thange [ Addition
NAME -Gk A ——— NAME Crrbs 2 C'”je ~ B ,,,} LA,
STREET ADDRESS | SO-NE-S3RE-8F— SIRETADRESS | 196 § S &) A 1 fve lonss re3
OIY-ST-ZP | OGARAFE—34476——— ON-SLZR |\ Sty Fu Fu9y — ‘BYG S
TME i Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-7P CITY-ST-ZP
TITLE ] pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY-ST- 2P CITY-ST-ZP
TLE 3 velete NLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-5T-20P CITY-ST-2IP
TMLE O pelete ME [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .- CITY-ST-2P

11. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tpawa, B fo/lond ’7'/9'/07

BUGNATURE AND TYPED OR PRINTED NAME OF SIGNI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

AL Presidat oF Cards A, Coll8pur -Be Yaril Lz, The. MIVAY 0 MEnSprt—




