2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # M99000001089 Secretary of State
1. Entity Name
02-22-2006 90109 041 ****50.00
COLLEGE IMPROVEMENTS, LLC
Principal Place of Business Mailing Address
C/0 DLC MANAGEMENT CORPORATION C/0 DLC MANAGEMENT CORPORATION
580 WHITE PLAINS ROAD 580 WHITE PLAINS ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
52-2177330 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?i'ggnﬁrd:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NRAISERVICES,INC. ~ =~~~ 7 7 B . — —
2731 EXECUTIVE PARK DRIVE - Street Address (P.O. Box Number is Not Acceptable)
SUITE #4 .
WESTON FL 33331
N City FL | Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Byped of panled name of regisiered agen and Ll i appl DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM W ¥ Delete e MGR B2 Change [ Addition
HANE JIT PACKAGE PARTNERS, LLC .- HAME FIRST MAN Cotlcte EQUITY INUVESTBRS LRE
STREET ADDRESS 680 WHITE PLAINS ROAD -y 1 STREETADDRESS | SRo WwHITTE PLAIV S Lo AN
CiTY-51-21P TARRYTOWN NY 10591 Cirv-S1-2 TARRY Toiun N y 1o S?(
e ~ ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
oITY-ST- 2P CITY-57-2IP
TIE o Cpeete B me 1 e ] Change [} Adaition
whe | T T T T T ’ e | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
WILE 7 pelete THLE [JChange [ Addilion
NAME ) NAME
STREET ADBRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
TLE O belete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE O Delete TITLE ) [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 138, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal eftect as if made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: X m//b lom— N Z{élﬁ)(a (ah‘f)é’}l 313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #




