>

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L01000005861
1. Entity Name 07 APR 27 AH 8. 03
STUDENT HOUSING SOLUTIONS, LLC
SECRETARY 0F 5ia7
SLRA S IATE
| ASQIE -
Principal Place of Business Mailing Address A L - A H A Q S I f: - L {] R l D A
2020 W. PENSACOLA P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
O UG
) 01252007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE R ABDIRGFe
80-0034987 Not Applicable
5. Certificate of Status Desired O fese'ggﬁ?g;“onal

6. Name and Address of Current Reglstered Agent

5020 WEST PENSACOLA ST DO NOT WRITE
TALLANASSEE, FL 52304 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name ol registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THRLE MGRM «BK

NAME LEONI, STEVEN M
STREEY ADORESS | PO BOX 2535 =

e e
Gr-STP | TALLAHASSEE, FL 323162575 1l=Z24073

I -
1006~-020  *#50.00

THE

NAME

STREET ADORESS
CITY-51-2P

TiTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET AQDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
chy-s1-aP

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
fd that my signature shall have the sama legal efiect as if made under oathy/that | a managing membar or manager of the
06 empowered to execute this report as required by Chapter 608, Florida $tatutes

4[1(1/g 0SS0 -303

Daytime Fhana #

<4, | hergby certify that the information supplied wj
+ , indicated on this report is true and accurgte
limited liability company or the receiver gr 1

SIGNATURE: A

SIGNATURE AND TYPED.D‘P‘M’ED NAI“é OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




