2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # L05000090855 Secretary of State

1. Entity Nama

EDUCATION FINANCING PARTNERS, LLC

Principal Place of Business Mailing Address

2772-$ N.W. 43RD STREET 2772-SNW. 43RD STREET

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH Is SPACE 4, FE| Number Applied For
20-3711440 Not Applicable
5. Cettificate of Status Desired [ gi-ggqﬁf:;“m'
6. Name and Aadress of Currant Registered Agent R

STT2S N\, 43RD STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above namad entity submits this Statement for the purposs of changing its registered oifice or registered agent, or botn, inthe State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sighalure. lyped oF printad nama of registerad mgent and bile  appicanis. (NOTE, Regisiarad Agenl signalurs required when rainsiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME HOLDEN, CHARLES | JR.

STREET ADDRESS | 2772-S NW_43RD STREET
CiTY-S1-7IP GAINESVILLE, FL 32606

TLE MGRM

NAME METTS, PAUL E s

S13cE1 ADORESS | 3846 N.W. 39TH AVENUE AR Y e »
omv-si-2P | GAINSVILLE, FL 32606 0321 /07-8001 1000 50, LFL‘
TINE MGRM

NAME MILLS, JON

SIREET ADDRESS | 2727 N.W. 58TH BLVD.

CITY-57-2P GAINESVILLE, FL 32606 . DO NOT WRlTE

x| REED WiLLAM P IN THIS SPACE

STREET ADDRESS | 1663 PLANTERS ROW
CITY-ST-1P ATLANTA, GA 30087

TITLE MGRM

HAME STURM, GLENN

SIREETADDAESS | 999 PEACHTREE STREET, N.E., SUITE 1400
CIry-ST-2P ATLANTA, GA 30309

e

NAME

STREET ADDRESS
Ciy-5T-2IP

+1. 1 hareby certily that the information supptied with this fiting does not qualify for the exemplions contained (n Chapter 119, Florida Statules. | further certify that the information
indicatad on this report is frue and accurate and that signature_shall have the same lega! effact as il made under oath; thal [ am & managing member or manager of the
limited liahitity compan: racaiver or rusiee empAwereg o Bxetutyihis repor as required by Chapier 608, Florida Stalues.

/ CHARLES T HOLDEN, T2
SIGNATURE: “’/ﬁ d Monoger /-3-07 3534-3771-5900

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEM*R. QR AUTHORIZED REPRESQNTATNE Daie

Daytime Prgna #




