——-—"""‘\

FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000036893 Secretary of State

1. Entity Nama

CAMPUS HILLS, LLC

Principal Place of Business Mailing Addrass

5101 GAZEBO PARK PL N 6101 GAZEBO PARK PL N

STE 107 STE07

S D 0 AW
01302007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AppieaFa
20-1022863 ot Applicable

5. Certificate of Status Desired [ fi'ggqlﬁf:;‘“‘"a'

6. Namo and Address of Current Registerad Agent

SHEFFIELD & BOATWRIGHT, P.A.

6101 GAZEBO PARK PL N DO NOT WRITE
STE 101

JACKSONVILLE, FL 32257 l N TH IS S PAC E

8. The above named enbly submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigratwre. ryped o printad name ol regisiered agen) and tle Il appicable (NGTE- Ragistered Agent Bignaturg required when remstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITE MGRM

HAME SHACTER, DAVID

STREET ADDRESS | 6101 GAZEBO PARK PL N STE 107 _
ore-st-2p | JACKSONVILLE, FL 32257 UOOO00G2EETS

0230780 0-017 50.00

TILE

NAME

STREET ADDRESS
CiTv-57-21P

TITLE
HAME

o DO NOT WRITE

. IN THIS SPACE

NAWE
STREET ADDRESS
CITy-ST1-2IP

HnLe

NAME

STREET ADDRESS
Ciiv-51-2ip

Tt

HAME

SIREET ADDRESS
LIty -S1-71P

11. 1 heraby certily that the information supplied with this filing does nol qualify for 1he exempiions contained »n Chapter 119. Florida Statuiaes. | further certiy that the information
indicated on this raport is rue and accurate and thai my signature shall have the same lagal alfect as if made undar oath; that | am a managing member or manager of the

kmited hability company or thg recgivar pr frustea ampowered to axacula this reporl as required by Chapar 608, Flonda Statutes.
= m - -
SIGNATURE: é‘é ’ CAULD SHAcTel Leh (%27  QuE-493-7450
PED

SIGNATURE lk’ﬂil‘in NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Daw Daytme Phono W




