e FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000036893 04-29-2004 90060 019 ****50.00
1. Entity Name
CAMPUS HILLS, LLC ;
Principal Place of Business ‘ Malling Address
1031 LASALLE STREET 1031 LASALLE STREET
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
Suite, Apt. #, elc. Suite, Apt. #, elc,
e, Ap u p 04082004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: 20~ [p22 §635 Not Applicanle
Zi County Zj Counts i
P oumy P ounity 5. Certficate of Status Dasired  [] $9-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name T
SHEFFIELD, J. HOWARD - R
4209 BAYMEADOWS ROAD S Straet Address (F.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217... ’
City FL I Zip Code
8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ! .
SIGNATURE - ‘
Signature, typed or panted name of registered agent and titke if applhicable. {NCTE: Registered Agenl signature required whan rainstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS ‘ﬁ' 10. ADDITIONS / CHANGES
TITLE MGRM o[ Delere TIMLE [JChange [ Addition
NAME SHACTER, DAVID D NAME
STREET ADDRESS | 1031 LASALLE STREET STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32207 7 CITY-ST-2IP
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ delete TILE {J Change [ Addilion
NAME NAME v
STREET ADDRESS . o - || STREET ADDRESS
CIFY-ST-7P | LSS -
TITLE [T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-ZP . CITY-8T-21F
TITLE O peletz TITLE [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ww trfsifio empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: / G ‘?)‘M/M— To4-377-250)
SIGNATURE ARD TYPED OR Pflﬁ'rf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE | ™" pae Daytime Phone ¥

DAy THASTER ) ks Aem K



