2008 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # L05000090855

1. Entity Name

EDUCATICN FINANCING PARTNERS, LLC

Principai Place of Business

2772-S N.W. 43RD STREET
GAINESVILLE, FL 32606

Mailing Address

2772-S NW. 43RD STREET
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 A
Secretary of State

N ERUTAR WAV

01092008No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
20-3711440 Not Applicabla

Fez Require

6. Name and Address of Current Reglstered Agent

HOLDEN, CHARLES | JR.
2772-5 N.W. 43RD STREET
GAINESVILLE, FL 32606

.

5. Cartificala of Status Desired 0o - $5.00 Acdtional ‘

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Floriga. | am familiar with, and accepl

tha obligations of registered agent,

SIGNATURE

Signature, typed or prnlas aarme of registerad apent ard Litle il apohcable

(NOTE. Reguatered Agent signatura required when reinstatng) OATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HOLDEN, CHARLES 1 JR.

STREET ADDRESS | 2772-5 N.W. 43RD STREET
CIy-sr-ae GAINESVILLE, FL 32606

TULE MGRM

NAME METTS, PAUL E

SIREET ADDRESS | 3846 N.W. 39TH AVENUE
CITY-§1-2P GAINSVILLE, FL 32606

TLE MGRM

NAMF MILLS, JON

STREET ADDRESS | 2727 N.W. 58TH BLVD.
CIrY- §1- 41 GAINESVILLE, FL 32606

T0LE MGRM

NAME REED, WILLIAM P
SIREET ADORESS | 1663 PLANTERS ROW
CITY-Si-21P ATLANTA, GA 30087

HILE MGRM

NAME STURM, GLENN -

STREET ADDRESS | 999 PEACHTREE STREET, N.E., SUITE 1400
CIry-§1- 2P ATLANTA, GA 30309

TiLE

NAME

SIREET ADDRESS
CHY-§1- 2P

UOODOOTR458E
HAIBA3-E00R =005 138,75

DO NOT WRITE
IN THIS SPACE

11. | neraby cartify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited habilly company or the raceiver or trustae empow report as required by Chapter 608, Florida Statutes.
SIGNATURE: (\}l bude // ClARIE

s .o ¥. tJalpe

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING IIEIIB‘R. ‘OR AUTHORIZED REFRESENTATIVE m@ﬂ' . Dale Daytme Phone #

-377-5900




