. 2006 LIMITED LIABILITY COMPANY

FILED
May 12, 2006 8:00 am

3
ANNUAL REPORT (AR) -’ Secretary Of State
DOCUMENT # L05000105231 03-14-2006 90198 036 ****50.00
1. Endty Name
COLLEGE FUNDING STRATEGIES, LLC
Principal Place of Business Mailing Address
6550 N. WICKHAM ROAD, STE. 4 6550 N. WICKHAM ROAD, STE. 4
o A
2. Pingipal of Business 3. Mailing Adkiress
50 N
Suite, Apl, #, oiC. Suite. Apl. #, atc. 1st MOORE CR2E0B3 {10/05)
City & State City & State 4. FE| Numtier Applisd For
. Not Applicatte
Zio Counrry Ze Cauntry 5. Centificate of Status Desired (| ?2 ggql‘::’:ém""
6. Name and Address of Current Registered Abent 7. Name and Address of New Registered Agent
. Nama
gg%uhL%ggmAmoF%%glg¥g 4 Sireet Address {P.O. Box Number 13 Not Accepiable)
MELBOURNE FL 32940
City FL ‘ Zip Coda

8. Tha above named snmy submiis |h|s statement for the purpose of changing its re(istered office or registered agent, or both. in the Stale of Florida. | am tamiliar wilh, and accept

the obligations of,

3o

"SIGNATURE .
.‘ﬁpmnu"mnnmmmgnlnoﬂnwian.lmd AphCuE NQTE H‘os:«nnhom WFWLT & FOOUArOT w1 RetEbIg ) DATE
o .' FILE NOW‘!' FEE IS 350 D(L .
Make Check Payable to. Flonda Department ol Stata
Co Due By May1 2006 A -

9. MANAGING MEMBERSIMANAGERS 10 ADDITIONS /CHANGES

e MGR O Deleie e Ocrmge [ Asdtion
NAME SCHULLSTROM WOQUD, DIANE HAMF

SFREETADDRESS | 1931 SLONE BLVD. STREET ADORESS

Gr-S-of IMELBOURNE FL 32935 civ-51-2p

NHE O pelete e O Change 7 Acdition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CIry-s3- 29 CIFY-S1-2IP

i D O oeiere InLE _ O trage ] Andetion
HAME T NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-21P ciry-§1-2%

TILE O3 Detete it O chage  [J Agdition
HAME RAME

STREET ADGRESS STREET ADORESS

cmy-st-ap Ciy-51-19

PhE 3 Delese RnE O change [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-$1-2P CirY-S1- 7P

1LE 3 Delere e {J Change  [J Addton
HAME NAME

STREET ADDRESS STAFET ADDRESS

CIFY-ST- 2P CITY-S1-2IP

11, | hereby certity that the infarmalion supplied wilh this filing does not quality for he exemptions contained in Section 119, Florida Statutas. | further ¢eriily that the information
indicaled on this report is trua and accurate and that my signature shall have the sama lepal elfect as it made under oalh; that | am a managing member or manager of the
hrnited liability company or the receiver o lrustee empowered to executo this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: JLZQM{! JM /tJW Diging Schlledram I/JM&/ Shloe 321265 42

SICHMATURE MB TYPED OR PAINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayhre Phone »




