a FILED
. . L B Sgp 14,2006 8:00 am
| e

2006 LIMITED LIABILITY COMFENY cretary of State

ANNUAL REPORT 07-17-2006 90041 029 ****50.00
1. Entity Name
COLLEGE QUARTER LLC
Principal Place of Business Mailing Address
560 HERNDON PARKWAY, SUITE 21C 560 HERNDON PARKWAY, SUITE 210 . ;
HERNDON, VA 20170 HERNDON, VA 20170 30 0 ]_ 3 2 8 4
2. Princlpal Place of Business 3 Mailiﬂg Adaress ||.l|ll| I[l “llL Ilu‘ Im Il[“ “m "m "I“ l‘lll l[m |I]I| I".III “I l.ul
il . #, elc. Suiter, Apt. ¥, glc.
Suite. Apt. #, elc ulte. ApL. . =ic 07122006  Chg-LLC CR2E083 (11/05)
&
City & State Ciry & Siate 4. FEI Number plied For |
Mot Applicable
Zip Country Zip Country . Cenificate of Status Desired O $5.00 Additional
Fep Required
6. Namo and Address of Currenl Registered Agont 7. Nams and Address of New Registared Agent
) Name
CORPORATION SERVICE COMPANY
1203 HAYS STREET Street Address {P.O. Box Number is Not Acceptablo)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits 1his statement for the purpose of ¢hanging its reégistered office or registered agenlt. o botn, in the State of Florida. | am tarmitiar with, ang accept
™o gbligations of registered agen:.
SIGNATURE
Signature. fyped tr prrdid NATE Of Teghile o0 Sgent 8N litle # ko pacable [(NOTE. fepalured AQui Ca0N8/LI8 Neuired whin (i SMing) DATE
Filin-g Fer 1s $50.00 Make check payable to
Due by September 6, 2006 Florida Departmont of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR [ Deiste Lk [ Change [ Addition
NAME CZEKAJ, ANDREW J NAME
STREET ADCRESS | 560 HERNDON PARKWAY, SUITE 210 STREES ADORESS
Y- Si. gp HERNDON, VA 20170 ory-S7- o
MLE 3 Delete TIiLE [Jcange [ Agdition
NAME HAME
STREET ADDRESS STREET ACCRESS
oy -1 B4 Ory-Si-7°
TME ] perete LT Dlchanee {7 Adaition
NAME RAME
STREET ADDRESS STRFET ADDRESS.
CiY-81-op Coy-s1-82
TN [ Dekte nng [ ctenge [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S5.ZIP oAy -57- 1P
TILE D peiee HIE ) [JCrange [ Addition
NAME HAME
STREET ADORESS SIRETT ADORESS
CHY-ST-2P CITY-St-2P
TLE Delete TIRE CIchange ] Adcitin
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY.S1-2P CITY-S1-2°P
11, | hereby cerlly thal he inlormation sypoé this fing S not qualify tor the exemplions contained in Chapier 118, Florida Statutes. ! lurther certity 1nal the intormation
indicaiad on this repof is liue 3 ccurgte andythat my gnalure shall have ihe same tegal eftect as it made under oaih; that | am a managing member or manager of the
limiteq liabilily company or [heTeceiver OF irustedom) red 10%xecule this 1eport as required by Chaples 608, Fiorida Siatutes.
- ' ™~ |u{o
SIGNATURE: - 106 10108~ SR (.
BIGHATURE AND TYPED ORf PRINTED NAME OF SIENNG MANAGING MEMAFN, MANALE R, Of AUTHORDED REPRE SENTATIVE Dee Dyt Phore




