FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000000449 LTI 03-27-2007 90199 041 ****50,00

1. Entity Name

COLLEGIATE FUNDING SERVICES, L.L.C.

Principal Place of Businass Mailing Address b U U &J10U
PARKWEST AT GATEWAY CENTRE 10304 SPOTSYLVANIA AVENUE
3985 GATEWAY CENTRE BLVD., #200 SUITE 100
PINNELLAS PARK, FL 33782 FREDERICKSBURG, VA 22408
s TS T e AR LA AR
44is [ndependenca Pmrkulm\f 15304 SDB‘}S\HVM]LAM
Suite, Apt. #, etc.’ Suits, Apt. 4, ete.
. 01052007 -
u.c\'c_. 16D Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Tampe. FL Frediricksburg  UA 54-1905639 Not Applicabis
Zl?p)q:‘ b3 4 C[J;nslryh a S\IELO g !CcGlnSlr:;‘ 5. Certificate of Status Desired O Eﬂi'ggqt‘:\if:;"‘mm
6. Name and Address of Currant Registered Agent 7. Nama and Address of Now Registorod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL | 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Bignature, typard or printed name of regislared agenl and litle il applicable. {NQTE: Ragisisred Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [T Delets TILE [T Change [ Addition
NAME COLLEGIATE FUNDING SERVICES, INC. NAME
STREET ADDRESS { 10304 SPOTSYLVANIA AVENUE, SUITE 100 STREET ADDRESS
CITY-ST-21P FREDERICKSBURG, VA 22408 CITY-SE-2P
THLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-SE-20P
THLE [ pelets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP City-S1-zp
THLE 7 velets TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51.2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2IP CcIry-§1-zip
TILE 7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.2P CITY-s1-2P

11. ¢ heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managung mambar or manager of the
limitad liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W 3/13/19'7 540-374. tboox 5235

SIGNATURE AND TYPED OR PRINTED NAME Wﬂ MAN, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




