2007 LIMITED LlABILIfY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000036063 F? L_ E@
1. Entity Name
SHS MANAGEMENT, LLC et 07 APR 27 aM 8

i F04
Principal Place of Business Mailing Address ': T”'::?: F-::."F Sta re
2020 W. PENSACOLA STREET PO BOX 2535 ASSER, FL CRIDA
SUITE 27 TALLAHASSEE, FL 32316

TALLAHASSEE, FL 32304

MMM AR

’ BK 01252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopled Fo
56-2383735 Nol Applicable
5. Certiticate of Status Desired dJ fi'ggq::f:;uma'

6. Name and Address of Current Raglsterad Agent

5050 W, PENSACOLA STREET DO NOT WRITE
TALLAMASSEE, FL 32304 IN THIS SPACE

8. The above nameg entity submits this stalemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name ¢l ragisterad agent and titls it applicable. . {NOTE: Registered Agent signature required when reinstating) DATE

Fl]ing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
Tme MGRM
NAVE STUDENT HOUSING SOLUTIONS, LLC
STREET ADDRESS | PQ BOX 2535 e . _—
orv-s1-2¢ | TALLAHASSEE, FL 32316 BK SAUa1 1 E2 T30
ILE MGRM [33""'[]4.‘)0 f —_D 1 USH_‘D({S ‘)‘*SD . Ei’_l
M ROSEN, PETER

STREET ADDRESS | PO BOX 2535
CITY-ST1-21P TALLAHASSEE, FL 32316

TIILE MGRM
NAME SAULS, JAMES

STREETADORESS | PQ BOX 2535
CITY-S1-2ZP TALLAHASSEE, FL 32304 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-st1-2P

11. | hereby cextify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature sl ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiability company or tha receiver of this report as required by Chapler 608, Fl7r‘da Statutes.

SIGNATURE: / ‘:[, [a,/O’? K4, -50-583]

SIGNATURE AND TYPE! INTED OF BJGNINM;QS@ AUTHORIZED REPRESENTATIVE Date Daytme Phone #

-

o T




