2005 LIMITED LIABILITY COMPANY LA
ANNUAL REPORT ﬁf

DOCUMENT # L00000015068 o5, 4. ,ﬁ*@ /9 %
1. Entity Name .
THE CHATEAU LLC S, =~ /
]:4£ « Cﬁ"é » 5 4 \_,
Ly 2an 0
Masdl o 2
Principal Piace of Business Mailing Address Sf £ ~ 5 ].
800 OCALA RD SUMTE 300-180 800 OCALA RD SUITE 300-180 ' pﬂ 0}? . &
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 . /04
_ 01062005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE e Appicd For
: . 65-1059875 Not Applicable
5. Certificate of Status Desired O ?eselggn‘:?ed;ﬁonal

6. Name ;nd Address of Currértl Registered Agent

LEONI, JONATHAN D
800 OCALA RD SUITE 300-180 DO NOT WRITE
TALLAHASSEE, FL 32304 IN TH I S SPAC E

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am famiiiar wiih. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prim;d name of rogislered agent and titk il applicatle. {NOTE: Registerec Agent signature required when reinsta‘ing) - DATE
L] ¢ iy gy — o
~  Filing Fee is $50.00 St S2 1 7L
Due by May 1, 2005 01711 /05--01035--018 #1750, 00
i MANAGNG MEMBERS/MANAGERS
ITLE MGR
NAME FLORIDA STUCENT HOUSING TRUST, LLC

SIREET ACDAESS | 800 OCALA RD SUITE 300-180
CiY-ST-217 TALLAHASSEE, FL 32304

TITLE

NAME

STREET ADLRESS
CITY-ST-21P

TILE
NAME

sz DO NOT WRITE
ot IN THIS SPACE

STREET ADCRESS
CITY-5T-ZP

TILE

RAME

STREET ADDRESS
Ciy-S1-2IP

TILE

RAME

STREET ADDRESS
Crmy-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centity that the information
indicated on this report is true and accurate an that my signature shall hava the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trifst powered to execute this report as required by Chapter 508, Florida Statujes.

SIGNATURE: 1K [09" #2-37 -4201

SIGNATURE AND TYPED OR PklNVﬁ ‘I A MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
o

\



