2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT‘# LO0000015068: Ff
1. Entity Name ‘g ﬁ'
THE CHATEAU LLC 0 " L Q
“Sep-g o
Princi - . ‘Ecﬂ_ﬁ_ Ff (;.’ 09
rincipal Place of Business Mailing Address TAL ff:.; i f? .
800 OCALA RD SUITE 300-180 800 OCALA RD SUITE 300-180 LAHAGLL OF g 4
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 SEEETS TE
S T R
Suite, Apt. #, etc, Suite, Apt. #, etc. 05082004 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1059875 Not Applicable
Zp : Country Zip Cf)untry B. Certificate of Status Desired a ?g'ggl l‘:g;:“""a'

6. Nama and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent

Name .
" .
RIEGER, RANDY Jonnaquan 0. Leoni

3225 AVIATION AVE., SUITE 700 Street Address {P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

%00 DenLA o Suingz 290~ (B0o

City =™, - Zip Code
A A T ALLA RS S €T FL | 3i30 4
8. The above named entity s thig Bthtgment 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 registerj d 1. , l
SIGNATURE 4 B ¢ q’
Signature, typed o printed Fi isYefod agent and title it applicable_ (NOTE: Registsrad Agent signature required when reinstating) DATE
Filing Fee'is $50.90 w Maka check payableto- . . . .7,

Due by Septembeny, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TME MGR O belete TITLE i [:Jl PR T P S0 e T Acdition
NAME FLORIDA STUDENT HOUSING TRUST, LLC HAME D9 00 --010R7--009 #5000
STREET ARDRESS | 800 OCALA RD SUITE 300-180 STREET ADDRESS .
ciy-St-2IF TALLAHASSEE, FL 32304 CITY-ST-ZiP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP : CITY-ST-2P
TLE ' I Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-Z1P CIry-S1-21P
TITLE J Delete TITLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-ZIP /
TITLE , [2] Deleie TILE ¥ s ’ e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-$3-7P
11. | hereby cerlify that the information supplied fifng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1further certify that the information

.indicated on this report is true and accurgle

sipnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr

efed to execute this report as required by Chapter 808, Florida Statutes.

q(e[w

Date

SIGNATURE

SIGNATURE AND TYPED OR PHINTE\NAM

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\ ]




