o FILED
2005 LIMITED LIABILITY COMPANY _ May 03 2005 8:00 am

ANNUAL REPORT S t > Grat
DOCUMENT # L03000036893 ecretary or dtate
05-03-2005 90020 022 ****50.00

1. Entity Name
CAMPUS HILLS, LLC

Principal Place of Business Mailing Address
1031 LASALLE STREET 1031 LASALLE STREET
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
R RO AR RCID R
6101 Gazebo Park Place N 6101 Gazebo Park Place W
S“"é' Lfi';;#'i 8‘; Suite, Ag:ji#t':?l'O? 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-1022863 Not Applicable
“ 32257 sony USA “p 32257 Gountry USA 5. Certificate of Status Desired O fg'ggq l?f:;"m’a'

6. Name and Address of Current Registered Agent j\la d Address of New Registered Agent

SHEFFIELD, J. HOWARD Namé‘\[tﬁ{f/ [ ,5ﬂﬂW/j # loff~

4209 BAYMEADOWS ROAD eet Address {P.C. Nurmber IS Not Act H{able)
JACKSONVILLE, FL 32217 $lol Ex 20 L Nore e

City FL | Zi Code

8. The above named entity submits 1h|s statemen fc%pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obhgahons of r ad ay /;é
/4 27y 2/06/05

Signatura, Hed ar pnms& name of reglsﬁred agent and title i f)plmabls {NOTE: Regislered Aaént signabure raguired when reinstating) DAT’

Filing Fee is 550.00 : Make check payable to

Due by May 1, 2005 Florida Department of $tate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
e MGRM O Delete TME m‘.nange £ Addition
NAME SHACTER, DAVID NAME
STREET ADURESS | 1031 LASALLE STREET sweeraoress || & 78/ & A 2600 Phew ﬂwh/ e (o7
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP 9%/1’7
TITLE T petete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Dpelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TIIE O Detete TILE [ change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

11. | hergby certify that the information supplied with
indicated on this report is true gnd
limited liability company or {

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the'information

urate gndAhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er gr.infstge empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

/{

SIGNATURE: a0 A SHASTSR. |, mgRm  p4-2d2005  T4-34-207)

SIGNATURE AND TYFED OR fﬂIN u:f NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene ¥




