FILED

* [ ]
2006 LIMITED LIABILITY comPany o Mar 03,2006 8:00 am
ANNUAL REPORT ™ Secretary of State
DOCUMENT # L05000090855 ; ' 01-18-2006 90005 044 ****50.00
4. Enlity Name
EDUCATION FINANCING PARTNERS, LLC
Principal Place of Businass Malling Adctress
2772-5 NM. 43RD STREET 2772-SNM. 43RD STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 3[:[]01852
e s VN RO VR R A
Sulte, Apt. #, etc. Sute, Apt. ¥, &1c. 01162006  Chg-LLC CRZE0E3 {11/05)
City & Siate City & Siate 4. FEI Number Applied For
20~ F1H4#0 Not Applicable
Zp Courury Zp Couriry $5.00 Asditons
5. Cenificate of Status Dasirsd [ Foe Roquired
8, Name and Address of Curmant Registersd Agant 7. Nama snd Addresa of New Regl d Agent
Name
HOLDEN; CHARLES I JR. - T T —— ; —— —
2772-8 NW. 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FI. 32606
Ciy FL ] Zip Code
8. The ahove named entity submits this siatement for the purpcse of changiny its regl atica of reg agent, of both, in the State of Florkta, | am lamillar with, and accept
the obligations of registered agent.
SIGMATURE
Sl fypadt B CrTRIE ram of i o SO B E34 8 SORECATN. {NOTE: Regissered AQet BOnsture recuired wihnen resetngl QATE
Flling Fea is $50.00 Mok check payeble to
D May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O et TALE Ochange [ adoition
NAME HOLDEN, CHARLES | JR. HAE
STREET ADDRESS | 2772-S N.W. 43RO STREET STREET ADDRESS
Y-St 20 GAINESVILLE, FL 32606 cy-§1-29
TRE MGRM O peteta TNE Octange [ Addillcn
NAME METTS, PAULE NAME
STREET ADDAESS | 3848 N.W. 30TH AVENUE STREEY ADDRESS
CY-S1-29 GAINSVILLE, FL 32808 CAY-ST-7P
TmiE MGRM O teizta TTLE OChange [ Acdition
RAVE MILLS, JON NAME
STREET ADDRESS | 2727 N.W. 58TH BLVD. STRCET ADDRESS
CITY-ST-Zp GAINESVILLE, FL 32508 CITY-ST-29
-Tms ‘MGRM 1] petere- ™mE — [ Crange - — [} Addition |-
MNAVE REED, WILLIAM P _AE
STREET ADDRESS | 1683 PLANTERS ROW STREET ADDRESS
Ciy-St-27 ATLANTA, GA 30087 cny-st-ow
TE MGRM O oerwe TE Octane [ Axiion
NAME STURM, GLENN ANE
STREET ADDRESS | 899 PEACHTREE STREET, N.E., SUITE 1400 STREED ADORESS
ony-§1-29 ATLANTA, GA 30309 CY-ST-7P
nnE ] Dewets TLE [OChange [ Addition
MAE NAME
STREET ADORESS STREET ADORESS
oy -51-2% CilY.ST-7P
1.1 haretry cart  that the informalion supplied with this filing does nat nulMy tor the exgmptions cantzined in Chapter 119, Forida Statutss, | lunhed cedtily thal the nlnrmaum
£oport i true end eccurate and that have lhe same isgal effect as if made under oath; that | am & managing member of maneger ol
l«mnad IubMy company of i ¢ of ttustes empdivered IS feport as requised by Chapter 608, Florica Statutes.
SIGNATURE; \ /LA / 1= 606 QD 2T7-$90
EIGNATURE AND PRINTED NAME OF SICNING MANACING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATVE Dayiha Phore ¢




“ d
FLORIDA DEPARTMENT OF STATE
- - . Division of Corp_orations

LRI P

EDUCATION FINANCING PARTNERS, LLC
2772-5 NNW. 43RD STREET
GAINESVILLE, FL 32606

Subject: EDUCATION EINAFP PARTNERS, LLC

Reference Number L05000090835~ >~ =~ T =T TR TTT e o s S

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/je
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



