FILED
2005 ., Jun 15, 2005 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # MO0OB000002459 05-03-2005 90070 032 ***150.00
1. Entity Name

ACC SC MANAGEMENT LLC

Principal Place of Business Malling Agidress DUOVU&LOUUD

805 LAS CIMAS PARKWAY, SUITE 400 805 LAS CIMAS PARKWAY. SUITE 400

AUSTIN, TX 76746 = - AUSTIN, TX 78748

2, Principal Place of Business 3. Malling Address
Suite, Apl. ¥, etc. Suite, Apl, #, eIC. 04252005 Chg-P CR2E034 (10/63)
Ciry & Siate Cily & Siate 4, FEI Number Appted For
20- 17571212 Not Applicable
Zp Couniry Zp Couary 5. Cenificate of Status Oesied () f:-ziuﬁf:dm"ﬂ'
.0. Namo and Add of Current Reygl d Agant 7. Name snd Addross of New Reginternd Agant
Name
C T CORPORATION SYSTEM . -
4200 SOUTH PINE ISLAND ROAD Swreel Address (P.Q, Box Number is Not Accepable)
PLANTATION, FL 333?4
City FL I Zip Coda

8. Tha above named entity submits mis statement (or the purpasa of changing iis registerad office o registered agant, or both, in the State of Florica, |am {amiliar with, and accept
the obligations of registered agen.

SIGNATURE
SOnacuss, yoad o poresd name of IEQL eI agert and e J sohcaive. NOIE: AQENE &k QUi DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finncing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE MGR 0O e ™me OcCrnge  [J Addition
NAME AMERICAN CAMPUS COMMUNITIES SERVICES, INC. NAME
StREET AooRESs | BOS LAS CIMAS PARKWAY, SUITE 400 STREET ADBMESS
CiTY-ST- 2P AUSTIN, TX 78746 ory-5t- 20
me ] Deter= Tme Ocmnge [ Agvition
NAME NAE
STREET ADDRESS STREET ADORESS:
cY- 120 ’ ary-s1-oP
T3 3 perete me Ocrage [ addison
NAME AME
STREET ADDRESS STREEY ADGAESS
Loy g8 A BF. ) cny.s1.2ip
me 0 Deieee g DCurge [ agdition
NAME NAME
STREET ADDRESS STRZET ADCRESS
CITY-ST- 2P cay-§7. P
TALE O b TNLE Clchange [ Aadition
NAME NAME
STREEY ADDRESS STREE? ADORESS
CITY-§1-21p CITY- 5T 3P
e O perer M DCrmnge [ Addition
HAME NAME
STREET ADDAESS STREEY ACDRESS
CHY-51. 2P CrY-ST-2P

12. | hereby certify thai tha information supplied with 1his [ling does nat quslify for the exemption stated n Section 119.07(3Xi). Florida Siatues. | turther certity Inat the information
inoicated 6N this report o supplementat fepor is true and accurale and gt my signature shail nave ihe same legal efleci as il made under cam; inat § am en ciiicer of direcior
of the Corporalion of Ine receiver or trustes empowesed 10 execute this report as reauired by Chaoter 507, Fonica Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or 0n an anachument with an adadress. with all other like empoweared.

SIGNATURE: _@ €0 5/ Noa2 vlpfof _ A}'IL'7SJ"I“°

TUME AND TYPED OR PRINTED MAME OF SIGNBIG OFFITER OR DIRECTOR Dayteria Frone »




