2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000000518

1. Entity Name
ROLLING HILLS APARTMENTS, LLC.

Principal Place of Business

280 JOHN KNOX ROAD
LEASING OFFICE
TALLAHASSEE, FL 32303 US

Mailing Address
PO BOX 2535
/0 STUDENT HOUSING SOLUTIONS, LLC.
TALLAHASSEE, FL 32316  US

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

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

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

04-24-2008 90016 015 ***138.75

VIR

03062008 Chg-LLC CR2E0DB3 (12/06}
City & State City & State 4, FEI Number Applisd For |
41-2073455 Not Applicable
Zip Country . Zip Couriry 5, Certificate of Status Desired 0 Easeggq LJ:::‘-::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
K L Name
LEONI, STEVEN M
2020 WEST PENSACOLA Streat Address (P.0O. Box Number is Not Acceptable)
SUITE #27
TALLAHASSEE, FL 32304
City FL Zip Coda

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

the abligations of registered agent. , . v

SIGNATURE

Signature, typed o printed name of regretered Bgent and ke it applicabie.

(NOTE: Ragistered Agenl signaive required when rénstatng)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM [ Detete TMLE [ Change [ Addition
NAME LEONI, STEVEN M NAME

STREET ADORESS | PO BOX 2535 STREET ADDRESS

GiTY-1-7P TALLAHASSEE, FL 32316 CITY-ST-2P

TILE MGR [ Delete TIMLE CJChange [ Aduttion
NAME ROSEN, PETER S NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FlL. 32316 CITY-5T-29

NLE 3 Delete me [ Change [ Adiition
NAME NAME

STREET ADDRESS STREET ADORESS.

CIFY-5T-2P GITY-S1-2P

TmE O elete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY- ST-2IP

Tme ] belzte TME O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST- 2P

TTLE 7 Delete TLE O change  (J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | hareby certify that the information sypplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
curate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
er or trustee empowered ta exacute this report as required by Chaptar 608, Fiorida Statutes.

indicated on this report is frue and
limitad liability company or the rpc

- K0-303)

L{/'r [0

LS‘:IGNATURE:

Dayume Phone #

1
RIGHATURE AND YTEWMQEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dae
t/



