2008 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

1. Entily Name
THE CHATEAU LLC

DOCUMENT # L00000015068

Principal Place of Business

800 OCALA RD, SUITE 300-180
TALLAHASSEE, FL 32304

Mailing Address

800 OCALA RD, SUITE 300-180
TALLAHASSEE, FL 32304

FILED
0BSEP 10 PM 1: 4,5

J'L.LJI\' iy v ATE
TALLAHASSEE rFE(])??f]BtA

AR

LEONI, JONATHAN D
TALLAHASSEE, FL 32304

800 OCALA RD, SUITE 300-180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

uite, Apt. #, elc uite, Apt. #, o 09102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
85-1058875 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entily submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signatune, yped of printed nama ol regislared agent and title if applicable.

(NOTE: Ragi raquired whan rail

DATE

Agant kg

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

in accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payabie to
Flotida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGR [ Dalete TILE [JChange [ Addition
HAVE FLORIDA STUDENT HOUSING TRUST, LLC NAME 1031 35950251

STREET ADDRESS | 800 QCALA RD, SUITE 300-180 STREET ADDRESS U.'i 18 EJB‘*UlUi h "‘U 3 o 1 E:
CITY-$1-219 TALLAHASSEE, FL 32304 CIPY-ST-21P

TLE [ Dalete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TILE O pelete TILE [ Crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete Tme O Crange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

e [ Detete TME [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY+5T-7IP CITY-ST-2IF

411. 1 hereby certily that the informati
indicatad on this report is true al

N St

Ul

limited liability company er ihe r

SIGNATURE:

>plied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
te and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager ol the

r truglee empowared to execule this report as required by Chapter 608, Florida Statutes.

4//0/”‘3 ¥ -Y20

SIGNATURE AND N‘PEB [+

/

-1

NAME l* SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dam Daytime Phone

\J




