FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M07000005579 03-17-2008 90261 009 ***138.75
1. Entity Name
OFF-CAMPUS SOLUTIONS, LLC
Princigal Place of Business Mailing Address
9801 WASHINGTONIAN BLVD., SITE 1245-D 9801 WASHINGTONIAN BLVD., SUITE 1245-D
GRITHERSBURG, MD 20878 GAITHERSBURG, MD 20878
% Principal Place of Business - No P.. Box # > Ma"’”g "ggs ge ”"l"” m "W m“ "m "I“ "mm” "Ilmm m’“ml mm ”H“I
Suite, Apt. #, etc. i #, et
uite. Apl. #, eic ﬂ" e &e TO N Y 02272008  Chg-LLC CR2E083 (12/06)
City & State City & Sjate ! 4. FEI Number Appfied For
JAY0 Ab-1432397
an Country Zie Country 5. Cenlificate of Status Desired. [J 99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— — = Name o
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL —{ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalwre, ryped oF onnted Name Of registenad agent and tile il apohicatia, (NOTE: Registared Agent signature reguired whan einstating) DATE
FILE NOW!! FEE IS $138.75 ' - Make check payable to
After May 1, 2008 Fee will be $538.75 i . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ?Dege;e TITLE MGKN] [ Change MAddition
NAME CHAVEL, GEORGE NAME OF F- Com ﬁusj)- nm Me-h,l_ork. I of
STREET ADORESS | 9801 WASHINGTONIAN BLVD., SUITE 1245.D streer anoess | GBO1 (A oS 4onign Biwd
orv-s1-2¢ | GAITHERSBURG. MD 20878 avesize | (O Y thors b LLfCL md A0 K
TITLE MGR gngle[e TITLE [J Change  [J Addition
NAME AMAT, THIERRY NAME
STREET ADDRESS | 9801 WASHINGTONIAN BLVD., SUITE 1245-D STREET ADDRESS
CITY-ST-2IF GAITHERSBURG, MD 20878 GITY-57-2IP
L MGR &Delele e [ Change l:| Addiion
~NAME I-STERN; ROBERT A NAME _- - - -
STREET ADDRESS | 9801 WASHINGTONIAN BLVD., SUITE 1245-D STREET ABORESS
ciry-sr-2ip GAITHERSBURG, MD 20878 cmY.ST-2IP
TLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O pelete TIILE [1Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-S7-2IP
TITLE 1 Delete TITE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, 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 liabitty company or the receiver or trustee SIppQy ad 10 execute this teport as raquired by Chapier 808, Florida Statutes.
SIGNATURE: I‘ //
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN . ER, OR AUTHORIZED REPRESENTATIVE Daytimes Phona #




