2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000077488

1. Entity Name

COLLEGE AVENUE DEVELOPMENT GROUP, LLC

Principal Place of Business

1909 (APITAL CIRCLE N.E.
TALLAHASSEE, FL 32308

TaSE
"7// r/w 2.
- s P & )
Mailing Address g FZ ) 7
1909 CAPITAL CIRCLE N.E. / 0&’/0€ .
TALLAHASSEE, FL 32308 <]

A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
Suits. Apt. #, etc Suite, Apt. #, etc 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2058267 Not Applicable
Zip Couniry e Couniry 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, BERT S

1809 CAPITAL CIRCLE N.E.
TALLAHASSEE, FL 32308

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits his statement for the purpose of changing its registered-cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalute, lyped o printed nams of registered agent and litla il applicable,

{NQOTE: Registered Agen; signalure required when reinsialing)

DATE

Filing Foe is $50.00
Due by May 1, 2005

9. 4T MANAGING MEMBERS /MANAGERS 10. ADDITEONS,'CHANGES

Tme James R. Steiner, Jr. {7 Deletz TIMLE O Change [ Addition
NAME g NAME

REET ADDFESS 11909 Capital Circle N.E. CTREET AODRESS

JR— Tallahassee, F1 32308 CIMy-ST-7P

TITLE O etete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITy-§1-2p

TINE 3 Detete TILE [ Change [ Acdilion
NAME NAME il E;r o

STREET ADDRESS STREET ADDRESS Fhnn, (H]
CITY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CiTY-ST-2IP

TLE O belete WLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 29

11, | hereby cerlify that the information supplied with this filing doss not quality {or the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Stalutes

GING MEMBER, MANAGER, OR AUTHORIZED REPFIEEENTATIV%

limited liability company or the,

SIGNATURE:

SIGNATURE

eiver or rusiee empowere

PED OR PRINTI

H-OF D052 L (o

Date Daytime Phone 4

WACRR ry(mon FE R



