2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT # 105000118328

1. Entity Name
CAMPUS CHOICE LLC

Pringipal Place of Business

10460 ROOSEVELT BLVD, SUITE 291
ST. PETERSBURG, fL 33716  US

Mailing Address

10460 ROOSEVELT BLVD. SUITE 291
ST. PETERSBURG, FL 33716 US

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90064 015 ****55.00

A

01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ 397 Ato 41 Not Applicable
Zip Country Zip Country . . ss_ﬂo Additional
5. Cenificate of Status Desired w Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agem
Name

LUCAS, CAROLE
10460 ROOSEVELT BLVD. SUITE 291
ST. PETERSBURG, FL 33716

]

i

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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 familiar with, and accept

the obligations of reglslered agent.
P

SIGNATURE

Signanse, typad of printed name of ragistared agent antl e f applicable.

(NOTE: Aegistessd Apent signature requesd when remsiating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TILE MGRM O Detete TITLE [ Change  {_] Addition
NAME LUCAS, CAROLE A NAME
STREET ADDRESS | 13745 VANDERBILT RD. STREET ADDRESS
CIy-ST-2P ODESSA, FL 33556 CITY-57-21P
TiTLE MGRM O Delete TMLE [ change [ Addition
NAME COHEN, RODNEY NAME
STREET ADDRESS | 10460 ROQSEVELT BLVD. SUITE 291 STREET ADDRESS
CITY-Si-2ap ST. PETERSBURG, FL 33716 . ciry. sr-ap
e MGRM Fpgm e O Change [ Addition
NAME DUNN, PHILLIS NAME
STREET ADDRESS | 13840 NICE LN. STREET ADDRESS
CITY-S1-2P ODESSA, FL 33665 ciry-Sr-2P
TmLE [ Detete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE [ Delete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$T-21P
TALE O Delete TME [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to

SIGNATURE: a~

('C_mu.\A'*LJUCﬂ.B) 1-i3-006 -13_3\

ecute this report as required by Chapter 608, Florida Statutes.

81

RIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

o

Date Deylime Phone #




