FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT .- ecretary of State

DOCUMENT # L04000046016 04-04-2005 90428 023 ****50.00

1, Entity Name

CAMPUS VIEW OF GAINESVILLE, LLC

Principal Place of Business Mailing Address

20725 SW 46TH AVENUE 20725 SW 46TH AVENUE

NEWBERRY, FL 32669 US NEWBERRY, FL 32669  US

e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032005 Chg-LLC CR2ED83 (10/03)
City & Stats City & State 4. FEl Number — : _ |Appliad For

' 30~ o5 55&3 Not Applicabie
&p Co?n’lry an Country 5. Certificate of Status Desired O '?858'221 3::;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOCKMAN, JAMES J :

20725 SW 46TH AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669

City FL Zip Code

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

-+ the obligations of registered agent. R

SIGNATURE - L
Signature, lyped or printed name of registered agent end Litle if applicable. (NOTE; Regislered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make ¢heck payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM ] Detete TINLE [ Change £ Addition
NAME DYRKOLBOTN, SVEIN H NAME
STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-ST-2F
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TmE J Detete TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
FIILE [ Delete TILE [1Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP 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. | further certify thal the information
indicated on this report is true and accurate and [batmy signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the _
limited liability company or the receiver or tr i wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Prexee Borr/ stbs 250~ 472-7773

SIGNATURE ANW{D OR PRIN%ME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #




