I FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L05000106590 03-27-2006 90050 034 ****50.00
1. Enility Name
IVY-COLLEGE PARK, LLC
Principal Place of Business Mailing Address .
722 VASSAR STREET 722 VASSAR STREET - : - -
o e | | ||m|l| l" "III I[“I ||H|llﬁ“m “H “"l |im mw\ m"mlm
2. Poncipal Place of Business 3. Mailing Address
Sute, Apt. #, elc. Suite. Apl. #, elc. 1st MOORE CR2EGS3 (10/05)
Cuy & Siate City & Siale 4. FEI Number Applied Fot
5 -} Q_(p 39 84’ Not Applicabia
o Countey Zo Countey 5. Cartificats of Status Desired Cl $5.00 Addiional
Fee Required
6. Namea and Address of Current Regi od Agent 7. Name snd Address of New Reglstersad Agent
Narme
$§2A '\"Eggﬁ;Es(%gé'g BORATIVE' LLC Suee: Address (P.O. Box Nismber 1s Not Accepiable)
ORLANDO FL 32804
Cily FL l Zip Code
8. The above named entity suhmils Lhis stalement for the purpose of changing its regustered office of registered agent, or both, in the Stale of Florida. | am tamikiar with, and accept
tha abligations of registered ageh).
SIGNATURE
Sapiduirw, AR 08 (NG TN O3 TOORTORRC AW HALI L0 1 appheaniy. (NOTE Reripeti 1 g6 Augrvil £(WWRUI# IOV GO W] Tew ki) NATF
o FILE NOW'!! FEE IS 550.00 .
Make Check Payable to: Florida Departmem of State
Due By May 1, 2036 ] .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
e O Delere e ﬂkml (553.@;\{ C,o\\ O(\a)((]j]\re_ LlCOcrnge M agation
HA
Sl:l:'l ADOAESS ::ir ADDRLSS pD Q)OK LF?D?;—?
Cire- -1 . Y- 51 7P D(\OU(] . Fi QMSL{ "703‘7
e 3 Delete AR O Crange [ Agdition
MAME NAME
STREE} ADDAESS STREET ADDRESS
CIFY.SI- TP CITY-51- P
WHE O delere T B 3 chenge- (] Additian
HAMY MAME
SIHLEI ALDRLSS SIREST ADGAESS
CIVY-51-7IP civy-sr-zm
me O Delete TINE O Change [ Addnlicn
NAME HAME
STRELT ADORESS STRECY ADORESS
City.S1-hp CiTy-S1-2P
nne O etete e O Change ] Addiion
HAME RAME
STREET ADORESS STREET ADDRESS
CHIY- ST-21P Ciyy-§1-2P
e 3 pelew TmE I trange [ Addiion
HAME HNAME
STREED ADORESS STREET ADDRESS
Ciry.sr-ap afy-$1. 29
11. | hereby certly that the information supplied with this filing does not quality for lhe exemplions containad i Soction 118, Florida Staules, | furiher certity hat the information
ingicated on {his repori 15 true and accurale and Ihat my signature shail have the same lepal etlect as it made under cain, that | am a managing member of manager of the
limited kabilily company of the rpe pe empowered 10 exgoyte 1his reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: 73549

SIGNATURE AND mw NAME D¢ P, MANKGER, OR AUT REPREAENTATIVE s Duyrane Prone »




