FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

ngN';Jmf:ﬂENT # 102000034978 04-29-2004 90079 047 ****50.00
CAMPUS DEVELOPMENT HOLDINGS, LLC
Principal Place of Business Mailing Address =veuuygy
201 S. BISCAYNE BOULEVARD STE. 1700 201 5. BISCAYNE BOULEVARD STE. 1700
MUAMI, FL 33131 MIAMI, FL 33131
s P g IERIATHRA MM
2333 Brickell Ave. 2333 Brickell Ave.
D%uis. Apt. #, stc. DS:lti). Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 56-2341627 Not Applicable
" Zp - m—=— - -lz.Country EER Zip e --={— Country Er - e -$5.00 Additional — | =— ==
33129 Miami-Dade 33129 Miami-Dade 5. Certificata of Status Desired a Foo Raquired ong.
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DAVID, MARY ANN Y
2333 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE D-1 '
MIAMI, FL 33129
i, City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and titks if applicabls. (NOTE: Registered Agen signature requived whan reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ pelete THTLE 1 Change [ Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVE., STE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE O Delete TILE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
me | T T O oeets CHMLE T e == R Yohange™ [ Addition] T T ™= =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Detete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2F
THLE O Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T 7 peste TMme ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP

11. | hareby cerlify that the informatio
indicated on this report is inye and accuraterag
limited liability company f"1he réceiverd

is filing doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
d it my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
e pmpowered to execute this report as required by Chapter 608, Florida Statutes.

Clifford D. Rosgen 4/26/04 305-859-4900

BIGNATURE AND TYP e E OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytima Phone #




