— FILED

Aug 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
I NUAL L YT MEA Secretary of State

05-15-2007 90152 006 ****50.00

DOCUMENT # L06000092216
1. Entty Name
COLLEGE FUNDING USA, LLC
Principal Place of Business Matling Address 30 (] l 2 3 U 5
2170 WEST SR 434, SUITE 240 2170 WEST SR 434, SUITE 240 )
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
P T T RRASeS 0 0
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. 01122007 Chg-LLC CR2ED83 (12106}
City & Stala City & Slate 4. FEI Number Applied For
=3 52%9 Z Not Applicatie
e Countey Zip Country S. Certificate of Status Desired [ Eose'ggqu“f;“*’""
6. Name and Address of Current Registered Agent 7. Name and Address of New R, wtl Agant
Name
STEAR, WILLIAM L
2170 WEST SR 434, SUITE 240 Street Address [P.Q. Box Number is Not Acceprable)
LONGWOOD, FL 32779
City FL | Zip Code

3. The above named entity Submits {his s1alement for the purpese of changing i1s registered ollice or registered agent, of both, in 1ha Stala of Florida, | am tarmiliar with, and accept
the obligations of regisiered agant.

BIGNATUAE
Sgrary, e o 2evieg name Ok regay aQant ana hide § INOQTE Reg siar8a AQEn! Legnsiure 6Quirad when I4inslaleg) DATE

Fill Feoo I3 $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
VIRLE MGRM O pelete WTLE [3 Change [ addttion
NANE STEAR. WILLIAM L NANME
STREET ADDRESS | 2170 WEST SR 434, SUITE 240 SIREET ADDRESS
CITY-ST. 2P LONGWOOD, FL 32779 CiTy-51-2P
TmE O3 pesete Tme [T Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-29 CRY-51- 2P
TME [ petete | T CJchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CTY-5T-18 CY-51-2¢
TILE T O oekete e T - - [Ichange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CUrY-ST-2IP crvg-p
HTLE O petete TiTLE (G crange [ Adation
WAME HAME
STREET ADDRESS STREET ADDAESS
CY-S1- 1P cy-si-ap
FLE O Desete TILE O Crange ] Adtition
NAME HAME
STREET ADGRESS STREET ADORESS
Ciry-$1-29 ooy.S1-2P

11. | hereby cedtity Ihal ihe information supplieg with 1his filing does nol quaity tor the examplions contained in Chapter $19, Florida Statutes. | lurither certify that the information
indicaled on this report is true and accurate and thal my signalure shall have the same lega! elfect as it made under oath: that | arn a maneging member or manager of the
timited Eability company of the receiver ot trusieg empowelad 10 execule this report as requised by Chapler 608, Florida Statutes.

SIGNATURE: ‘ H2-07 G114 ,T

SIGMATURE AND TYPED O MakRE ysn-m MANAGING MEMBER. MANMAGER, ON AUTHORDED REPRESENT ATIVE




