2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
DOCUMENT # L05000118328 oSkt m  OF STAIE
1. Entity Name ISICMN DF CRap
CAMPUS CHOICE LLC HO7 URATIONS
06 APR -7 AM 9: 29
Principal Place of Business Mailing Address
10460 ROOSEVELT BLVD. SUITE 291 10460 ROOSEVELT BLVD. SUITE 291
ST. PETERSBURG, FL 33716 S ST. PETERSBURG, FL 33716 U5
\Y
2. Principal Place of Business 3. Mailing Address %)
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Appliad For
20-3972697 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ Eiggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUCAS, CAROLE
10460 ROOSEVELT BLVD. SUITE 291 Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33716

City FL | Zip Coda

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
tha obligations of registered agent.

SIGNATURE

Signane, tyDed o phinted name of 1egistered sgent and tite if appticeble. {NCTE: Registerad Apent signature required when reintaiing) DATE
Make check able to
Amended AR Is $50.00 Florida Bepam:::t of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM O petete TITLE [ change [ Addition
NAME LUCAS, CAROLE A NAME
STREET ADDRESS | 13745 VANDERBILT RD. STREET ADDRESS =20007F Ij TEHS91 =
CITY-S7-2P ODESSA, FL 33556 f CITY-ST- 5P |]4 1'3 jB Ul 2 Ul **_}5_ Dﬂ
TMLE MGRM Delete TITLE [Crange [ Addition
NAME COHEN, RODNEY NAME
STREET ADDRESS | 10460 ROQSEVELT BLVD. SUITE 291 STREET ADDRESS
CITY-57-2P ST. PETERSBURG, FL 33716 CITY-ST-2F
TmE O pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST- 2P
TILE 1 Delte TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
me - ] Delete THLE (O Change [ Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
ciry-s1ap Y- ST- 7P
MLE J Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P eiy-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company gr the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AN ~e -

SIGNATURE: (Coxrole A Lucos) 3-23-0L  S93

SIGNATURE AND TYPED GOR PRINTED NAME OF N t, OR AUTHORIZED REPRESENTATIVE Denytime Phone 4




