. FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000028834 : 05-03-2005 90020 019 ****50.00

1. Entity Name

NORTH CAMPUS, LLC

Principal Place of Business Mailing Address
1037 LASALLE STREET 1031 LASALLE STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
6101 Gazebo Park Place [\[ 6101 Gazebo Park Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 107 Suite 107 02232005 Chg-LLC CR2E083 (10/03}
City & State City & State . 4. FEI Number Appled For
Jacksonville, FL Jacksonville, FL ~ 2442210 Nat Applicable
Zip Country Zip Country " ; $5.00 aaditional
32257 USA 32257 USA 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD & BOATRIGHT, P.A. Yo J
4209 BAYMEADOWS ROAD, STE. 4 Zreet ddress {P.Q. Box Number is Not Acceptabla) ré
JACKSONVILLE, FL 32217 Vol ZA2E00 Ptk i ore w2/
City ip Code
. » . FL | 955~
8. The abave named entity_ supfilits this statem urpose of changing jis registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiglefa Ageper
SIGNATURE . 4 y % ZK ﬁr
Signature, B o1 printed rame of regisfered WW titla If applicabla- WNOTE: Ragisiared Agent sipnalure requirea when reinsiating) Date 7
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE ﬂcnange [ ddition
NAME SHACTER, DAVID NAME
STREET ADDAESS | 1031 LASALLE STREET sweetiomess | Lo A Lo Pty Pedets "[ﬁ? o7
CITY-ST-ZIP JACKSONVILLE, FL 32207 CTY-ST-2If M?
TIE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE 7 Detete 1ITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2p CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2iP
TITLE O elete TITLE {0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY.sT-2IP CITY-ST-2IP
11. | hereby certify that tha information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate agld that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability comgany or thgyecaivesor ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W A0 A SHAareR. | MG orzf2ws Y3722
SIGNATURE AND TYPED OR WD NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ny



