2004 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L03000007444 Secretary of State
- Entity Name 05-05-2004 90006 015 ****50.00
GREIT-DCF CAMPUS, LLC
Principal Place of Business Mailing Address
701 E. BYRD STREET ' PO BOX 500
ATTN: LARA D. COLEMAN ATTN: LARA D. COLEMAN
RICHMOND VA 23219 RICHMOND VA 23218-0500 .

59 NTshn_Ave. 175 N.Tushn Ave,

Suite. Apl. #. efc. 5“7"/9 5‘8‘ ete. MOORE CR2EGS3 (11/03)

Cny & State City & State 4, FEI Number Applied For

0/” A [)M M/ Ml[fﬂ W . M C2-72%6] Gi> Not Applicable

ng.)oq ]iog)try leq.mog - cfjmg 5. Certificate of Status Desired O g‘z geoqafec‘c;tlona'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

%gg‘llSHE‘){(ISSSQY?‘E'LE}'iMENT SOLUTIONS Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL —|7fp Code

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

SIGNATURE

Signaturg, typad or printed name of registered agent and title ¥ applcable. {NOTE: Fiegistered Ageni signature requuen when reinslaing) DATE

9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me T [MGR L] Detete THTLE [ change [ Addition
NAME GREXT L7 - NAME
STREET ApDREss [1551 M. TTUSTIW Al H#Zz0 D STREET ADDRESS
orv-szP (Ganda Ana, A A2705 CITY-S7-ZIP
ATLE 07 patete TITLE O change {1 Addition
HAME 3 NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-78F - : CiTy-5T-28
T4ILE [ celete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS - - STREET AUDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7ZIP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE 1 petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
— N

11. | hereby certify that the information supplied with this filifg dees not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indi i i y signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trusl owered to execute this report as required by Chapter 608, Florida Statutes.

(SIGNATURE: L/r2/0y /% L6 §252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAI(* !l Ll Date Daytme Phene #




