->--2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000110688 Mar 05, 2008 08:00 A
1. Eniity Name Secretary of State
INSURANCE FOR COLLEGE STUDENTS, LLC
Principal Place of Business Mailing Address
P.0. BOX 971053 P.0. BOX 971053
BOCA RATON, FL 33497 BOCA RATON, FL 33497
0 AN A
01072008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE o e veer Fopiad 7
20-3801520 Not Applicable
5, Certificate of Status Desired O 2959 gglmm'

8. Name and Address of Current Reglstsred Agent

O AR, cosom e DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typod or printad narms of rogistared agent and tite if applicals. {NOTE: Regisierad Agent spnature requinsd when reinstaimg) DATE

... FILE NOWII FEE IS $138.75. .
Aftor May 1, 2008 Foe will be $538.75

9. N . MANAGING MEMBERS/MANAGERS
me | MGR Co - o - ST
NAME GOLD, MICHAEL ' : ‘ . o B oA

STREET ADDRESS | 11156 ORANGE BLOSSOM LANE
GITY-ST-ZIP BOCA RATON, FL 33428

TME MGRM RN e
NAME GOLD, WENDY L 13/20/E-A3000nA-
STREET ADORESS | 11156 ORANGE BLOSSOM LANE
omv-si-op | BOCA RATON, FL 33428

M7 138,75

TALE
MNAME

avsrar DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-SI-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby cemfy that the information supplied with this filing does not quality for the exemfmons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on-this report is true and accuratg.and that ignature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
i teo @ ed 1o exacule this ref as required by Chapter 608, Florida Statutes.

Gl o cyps o7l

wumrﬁmmmmeummmmmammmnm Deytime Phana #




