FILED
Sgp 21, 2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY
cretary of State

- ANNUAL REPORT

DOCUMENT# M02000003281 09-21-2004 90040 Q09 ****50.00
1. Cntity Name .
AMERICAN CAMPUS DEVELOPMENT (SAINT LEO), LLC
Principal Place of Business Mailing Address ‘ q U 8 5 8 1 0
B05 LAS CIMAS PARKWAY STE. 400 805 LAS CIMAS PARKWAY STE. 400
AUSTIN, TX 78746-5223 © AUSTIN, TX 78746-5223 . .
= FiropPace A B T e R O
e, Apl. #retc. - - Suite, Apl. #, etc.
Suite. Ap!. #rsic e AL 8. et 07082004  Chg-LLC CR2ED0B3 (10/03)
City & State I City & State 4, FE| Number ) . Applied For
, NOT APPLICABLE Not Applicable
Zip Country @ Couniry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) . Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD . Stresl Address (P.O. Box Number is Not Acceptabia)
PLANTATION, FL 33324 '
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !
Signature, typed or printed name of egistered agent and live it applicable, (NOTE: Registered Agent signature required when reinsialing} DATE
' i .
Filing Fee is $50.00- - L : - - : - - d Make check payable to
' Due by September 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
g MGR 1 Delete e MGk IR Crange 0] Addiion
NAME TRUBIANA, TOM NAME Amevidaw &(mpi{s ODmmunH—(cﬂg, L.l.0,
STREET ADDRESS | 805 LAS CIMAS PARKWAY, SUITE 400 seer acoress | §05 Las Cimes Parbway, Saitedop
ov-size | AUSTIN, TX 787465223 4 ov-sid | fastin, TX T7874¢ 223
Y ' O Delete mie : _ Ccrange [ Addition
NAME ) . HAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP LTy -ST-2IP
TITLE [ Detete TLE [ Change (] Addition
NAME . NAME
STREET ADDRESS :‘ STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE - O petete TITLE [ Ghange ] Addition
HAME HAME -
__ STREET ADDRESS o - STREET ADDRESS
City-S1-2P i CIY-ST-2P
e ' 7 Deiete TITLE 00 Change £ Addition
NAME i , NAME .
STREET ADDRESS ' STREET ADDRESS
City-ST-2IP ) CITY-$1-2P
e [ Detete TiLE ' Clchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-5T-2IF
[ 111 hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal affect as if mads under oath; that | am a managing member or manager of the
limited liability company o the rggeivpr or tgistee empowered o execuls this report as required by Chagpter 608, Florida Statutes.
SIGNATURE: & Survan 7/&’/0(/ G2 732- /000
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daytane Phone »




