FILED

2008 LIMITED LIABILiTY COMPANY Feb 27,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M00000000449

1. Entity Name

COLLEGIATE FUNDING SERVICES, L.L.C.

Principal Plage of Business Mailing Address
4915 INDEPENDENCE PKWY 10304 SPOTSYLVANIA AVENUE
TAMPA, FL 33634 SUITE 100

FREDERICKSBURG, VA 22408

RO R

Secretary of State

. 02122008No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRTo— At o
54-1905639 Not Applicable

O $5.00 Aaditional

5. rtifi f ired b
Certificate of Status Desi Feo Required

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffica or ragistered agent, or bath, in the State of Florida, ! am familiar with, and accept
the abtigalions of registered agent.

SIGNATURE

Signature, typed o peintact name ol regrstared agent and bile f apphcable (NQTE: Registarec Agent signatura required when renstaiag) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COLLEGIATE FUNDING SERVICES, INC.

STREET ADDRESS | 10304 SPOTSYLVANIA AVENUE, SUITE 100
CITY-5T-2P FREDERICKSBURG, VA 22408

TITLE

NAME UOO000R4 1559

STREET ADDRESS 03/10738-830021-017 138,75
CITY-ST-2P

TIILE

NAME

cvsan DO NOT WRITE

. y IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SI1-2IP

TINILE

NAME

STREET ADDRESS
CiTY-S1-2iP

NTLE

NAME

STREET ADDAESS
CITy-§1-2IP

11. | hereby carnl‘)‘/l that the information supplied with this hling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on tnis repert is rue and accurate and thal my signature shali have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liakility company or the raceiver or trustea ernpowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2. )% o8 fod. 93Y_ 540

SIGHATURE AND TYPEI) OR PRINTED NAHE,D'(% WE“BER. OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #
A




