2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005861

1. Entity Name

STUDENT HOUSING SOLUTIONS, LLC

Principal Place of Business

2020 W. PENSACOLA
TALLAHASSEE, FL 32304

Mailing Address

P.0. BOX 2535
TALLAHASSEE, FL 32316-2535

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

_ . Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90016 021 ***138.75

60027958

TR R

04142008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Appliad For
80-0034987 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LEONI, STEVEN M
2020 WEST PENSACOLA ST
SUITE #27

“|“TALLAHASSEE. FL 32304

Strest Address (P.O. Box Number is Not Acceptable)

City

FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or prinied name of regislered agent and title it applicable

{NOTE. Ragistered Agant signature required when reinstating)

DATE

s
" FILE NOWl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check r;ayabla to
Florida Department of State

3

I3

ADDITIONS | CHANGES

9, - MANAGING MEMBERS /MANAGERS 10.

THLE MGRM O pelete TITLE [ change [ Addition
NAME | LECNL, STEVEN M NAME

STRee! AoDRESS | PO BOX 2535 STREET ADDRESS

QITY-ST- 27 TALLAHASSEE, FL 323162575 CITY-S7-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SI-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

FITLE I pelete TLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TILE [ Delele TLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L, CITY-ST-2P

11. | hereby certily that the information
indicated on this report is true and
limited kability company or the re

SIGNATURE:

ppfed with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cyfate and that my signature shall have the same legal effect as it made under oath; that | am g managing member or manager of the
ivgf or rustea empowered 10 execute this repant as reguired by Chapter 608, Florida Staigfes.

’7[6%/04/ €550 313 |

SIGNATURE AND Wﬁ:@ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytrme Phone #

L 4



